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Petrolagar 


Back to school again and a life of lessened activity 
that is likely to influence normal bowel habits. Dur- 
ing this period of readjustment, consider the use of 


Petrolagar Plain. 

Petrolagar is gentle, but thorough and may be pre- 
scribed for all ages as an aid to restoration of normal 
bowel habits. Most children cooperate willingly be- 
cause Petrolagar is exceptionally palatable and easy 
to take just as it is, or in milk, water or fruit juices. 


Petrolagar. .. Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


Petrolagar 


Laboratories, Inc. « 


8134 McCormick Boulevard « Chicago, Illinois 
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Casal’s collar in a patient with advanced 
pellagra secondary to chronic alcoholism. 
Illustration courtesy of Virgil P. W. Syden- 


stricker, M.D., University of Georgia Medical 
School, Augusta. 


The scaling symmetrical pellagrous dermatitis of 
the hands. 


The Dermatitis of Pellagra 


The severe scaling dermatitis of the hands 
seen in most cases of advanced pellagra is 
pathologically identical with skin lesions 
developing elsewhere on the body surface. 
Microscopically, thickening of the skin, lym- 
phocytic infiltration of the dermis, and hyaline 
degeneration of the intima of the smaller 
arterioles are observed. The early clinical 
changes consist of burning, tenderness, ery- 
thema, pigmentation, and mild vesiculation. 
The acute character of the eruption disappears 
after a variable period but if no treatment is 
instituted, the pigmentation becomes more 
intense and the scaling and desquamation 


more severe. As with other pellagrous skin 
lesions, the dermatitis of the hands is bilateral 
and symmetrical, and is sharply demarcated 
from the adjacent normal skin. 

The dermatitis which frequently appears on 
the neck is known as Casal's collar. The lesion 
assumes its peculiar distribution because of 
the provocative action of sunlight upon the 
skin of pellagrins. The neck, exposed to the 
influence of sunlight, is thus frequently the 
site of the pellagrous dermatitis. However, 
unexposed portions of the skin, notably the 
upper thighs and perineum, may become 
similarly involved. 
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Noah Webster might have eileen 
his definition of research with 
Parke- Davis in mind 


Research is diligent, protracted investigation, especially for the 


purpose of adding to human knowledge 


Gould the hundred and more research workers at the 
Parke-Davis Laboratories assemble around a great table to discuss the 
scope of medical research, they might talk in terms of those grueling 
jungle experiences, now a half century past, to seek out and add new 
drugs to the medical armamentarium. Or possibly their discussion 
would concern the brilliant work of wresting from the posterior lobe 
of the pituitary gland the secret of its two hormones. Or perhaps the 
protracted studies that led to the introduction of Meningococcus An- 
titoxin, which has reduced mortality from meningitis by more than 
half . . . all Parke-Davis research projects ‘‘for the purpose of adding 
to human knowledge.’’ 

As Webster defined research, so has Parke, Davis & Company 
followed through since those days in the early ’70’s when we inau- 
gurated a definite program of pharmaceutical investigation so that 
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THE ROLE OF ENDOCRINES 
IN PEDIATRIC PRACTICE 
By 
Julian D. Boyd, M.D.** 


Iowa City, Iowa 


Training in our medical schools is based largely 
on the study of disease. When the young physician 
first enters medical practice his mind is filled with 
pictures of manifest illness accompanied by marked 
pathological changes. When patients present them- 
selves to him for treatment, he is disconcerted if he 
fails to find such evidences of disease. Only with 
experience do we come to recognize that a large 
part of medical practice is made up of minor dis- 
turbances of function which are explainable more 
on the basis of the manner of life the patient is 
living than on organic disease. Many of the patient's 
complaints are difficult to ascribe to the stereotyped 
medical syndromes, even though they obviously are 
matters for concern. The recent exploitation of 
vitamins, allergy and endocrines has opened up new 
avenues for explaining our patient’s symptoms. 
Pharmaceutical houses are selling vast quantities of 
products which were unheard of a decade ago. Are 
these medications serving a useful place in treatment, 
other than the psychic effect their use may offer? 
Surely some of these new products are indispensable, 
and without their use certain of our patients could 
not survive and others would suffer needlessly. 
Occasionally the physician encounters unquestioned 
instances of endocrine dyscrasia, and through suit- 
able therapy he may prolong the life of such a 
patient, or even restore him to a state of health and 
of useful activity. Such examples of endocrine dis- 
ease are more common in the adult patient than in 
the child. This presentation is designed to indicate 
in some measure what forms of such disturbance 
may be expected in the child, what manifestations 
may be mistaken for endocrine dyscrasia, and how 
these and related conditions can be treated success- 
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fully. Generally speaking the role of endocrines in 
children’s disease is less than the use of endocrine 
therapy would indicate. 

At the outset we should recognize the fact that 
knowledge now available concerning the function 
of the internal secretions represents only a fringe of 
the fabric. Most of what we know has been learned 
through animal experimentation under conditions 
which differ from disease as it is encountered in 
humans. We cannot assume that such knowledge 
can be carried over into medical practice. When 
adenomas of endocrine glands are present, they may 
give rise to unmistakable signs of hyperfunction. 
When these adenomas undergo degenerative 
changes, or when for any other reason the gland 
substance is destroyed or reduced in amount, evi- 
dences of hypofunction will arise. The child may be 
born with some form of endocrine deficiency; this 
usually is not apparent at the time of birth, but 
becomes manifest at a time when the body's de- 
mands exceed the gland’s capacity. Under the con- 
ditions mentioned, the patient's symptoms and 
clinical course usually will leave no reasonable doubt 
as to the diagnosis. Unfortunately the term en- 
docrine disorder has come to include in the minds 
of some practitioners a wide range of minor dis- 
turbances or peculiarities of physique in which en- 
docrine causation can be established only through 
a process of rationalization. In such patients en- 
docrine products do little if any good, and fre- 
quently do harm. 

Preliminary to further discussion, attention should 
be drawn to certain characteristics of childhood, 
which must be kept uppermost in mind in all prob- 
lems of diagnosis and therapy. Childhood by defini- 
tion is the period of growth and of development. 
It is not a period of stasis. Standards of normality of 
the child are progressive, and are based on the 
child’s attainment in terms of his own past record 
as well as through comparison with other children. 
The characteristics of the child’s physique are deter- 
mined by his age, his genetic background, and the 
degree in which his environment meets his needs. 
It is important that the physician keep records of 
height, weight and general characteristics of the 
child as a part of his medical record, in addition to 
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citations of pathological findings. It also is important 
that the physician evaluate these physical characteris- 
tics in terms of the child’s past and of the average 
standards for his age. When there is a discrepancy 
which ssems unfavorable for the child, the physician 


should attempt to find an explanation for the situa- . 


tion. Occasionally the status will be due to endecrine 
anomaly. More often it will te explainable on the 
basis of the child’s individual body pattern. Most 
frequently it can offer the physician evidence that 
the child’s manner of living is not conducive to his 
best state of health and of development. 


Minor evidences of retardation of growth are 
frequently observed during the careful examinaticn, 
and occasionally the physician will encounter defi- 
nite dwarfing. Granting that often the minor varia- 
tions from standard physique represent the child's 
inherent pattern of physique, how often dces small- 
ness indicate endocrine anomaly and call for corre- 
sponding therapy? Studies on animals have shown 
that growth of the immature animal can be stimu- 
lated through administration of the growth promot- 
ing fraction of the anterior pituitary. Frequently 
such therapy has keen employed with children, but 
generally speaking the results have been disappoint- 
ing. Possibly this is explained in part by the fact 
that usually the therapy is delayed until the child is 


approaching puterty, when capacity for growth maj _ 
have keen almost exhausted. Moreover, most  in- 


stances of delayed growth are due to currently opera- 
tive environmental factors rather than to endocrine 
imbalance. Without proper attention to the causa- 
tive agents, little can be attained through any 
therapy. Such causative agents frequently comprise 
a combination of poor nutrition, persistent low grade 
infection, chronic fatigue, and occasionally impair- 
ment of function of some vital organ. It is our 
practice in dealing with children who are not grow- 
ing properly to make an appraisal of the child’s 
customary diet, both as to quantity and quality, to 
determine its predictable adequancy for normal 
development. Information is obtained as to the 
nature and degree of his activities, with a view of 
ruling out chronic exhaustion. Evidences of per- 
sistent infection are looked for, especially that in- 
volving the upper respiratory tract. Then tests are 
made to establish the normal functioning of the 
digestive tract, intermediary metabolism end renal 
excretion. The child is placed on a regimen which 
should promote growth in a normal child, suitable 
therapy is instituted for any infection or organic 
disease discovered, and the patient is observed under 
such a regimen for a period of several months to 
establish its efficacy. Such a plan usually is effective 
without the use of endocrine preparations. The fol- 
lowing individual growth records illustrate this: 
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Child A entered the hospital at the age of three 
and one-half years, weighing only sixteen pounds and 
measuring only thirty-two inches. He had a history 
indicating chronic intestinal indigestion extending 
from the age of a few months. When placed on a 
diet low in fat and starch, high in skimmed milk, 
fruit juices, cod liver oil, egg and dextrose, he began 
to gain. With improvement the diet was liberalized 
with avoidance of excess fat and of complex carbo- 
hydrates. He gained rapidly, and in the course of the 
next three years he had reached the average height 
for his age and utilized well his modified diet. 

Child B came to the hospital because of progres- 
sive bony deformities and dwarfism. She was found 
to have intractable rickets which did not respond well 
to vitamin D therapy until the total daily dosage was 
very large. Once the rickets came under control she 
began to grow and continued to do so at the normal 
rate, even though she did not make up for the initial 
loss. At present she continues at the lower level of 
normality for a child of her age. 

Children C and D were twin sisters with diabetes 
mellitus. Child C developed the disease at the age of 
three, her sister at the age of nine. Each was markedly 
undersized at the time of our first observation. Once 
the children received and utilized an adequate diet, 
normal growth was resumed; in fact the rate was more 
rapid than seen in the average child. As a result they 
now are essentially normal in physique. 

Child E was admitted to the hospital with com- 
plaints of irritability, food refusal, nausea and vomit- 
ing, and failure to grow. Examination indicated that 
she had a congenital anomaly of the kidneys asso- 
ciated with marked renal insufficiency. In spite of 
every available therapeutic measure she did not im- 
prove, and died at about the age of seven years. She 
grew but slightly following her first period of observa- 
tion at the age of two years.- Here the underlying 
cause of the failure to grow was the renal insufficiency; 
since this could not be corrected through therapy, no 
measure could lead toward growth stimulation. 


Each of the children cited presented marked 
retardation of growth. In every instance, underlying 
organic disease was at fault. If these children had 
been treated with endocrine therapy at the outset, 
the causative conditions would not have been appre- 
ciated and progression of disease would have re- 
sulted. If endocrine products had been used as a 
phase of the treatment employed, we might wrong- 
fully have attributed the stimulation of growth to 
those agents rather than recognizing that the chil- 
dren grew satisfactory when their general health 
received the attention it deserved. Whereas we do 
not deprecate the use of the pituitary growth pro- 
moting factor or of thyroid extract when clinical 
evidence indicates that the child is deficient in these 
regards, we do not feel that such use should super- 
cede other more effective and urgent measures. 

Delay in sexual maturity should be matter of 
concern, if there is evidence that maturation is 
delayed more than is consistent with normal limits. 
There is a trend to use the sex hormone of the 
anterior pituitary in such patients without prelimi- 
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nary measures to determine the cause of the delay in 
development. Maturation may be delayed by any 
serious disease which interferes with normal meta- 
bolism. Dwarfism and infantilism are not uncom- 
mon sequels of inadequately treated diabetes mellitus. 
Proper regulation of the disease will lead to some 
measure of renewed growth and to maturation if the 
individual still is in the age when such events are 
possible. Moreover, suitable management of the dis- 
ease is desirable for its own sake. It is unwise to use 
pituitary or other growth-promoting products as 
adjuncts to treatment of these individuals until the 
effect of attention to the general level of health and 
nutrition has been established through prolonged 
and controlled observation. 

Obesity is another condition which frequently is 
treated with endocrine products without having 
established the presence of endocrine inadequacy and 
without ruling out environmental causes for the 
condition. For some reason, the medical profession 
has come tc associate the diagnosis of obesity with 
that of hypothyroidism or of Froelich’s syndrome. In 
a recent survey of adult obese patients in our de- 
partment of internal medicine, only one out of a 
series of 400 patients was found to have undisputed 
evidences of hypothyroidism; and in a series of 
forty adult patients who came to the hospital be- 
cause of thyroid deficiency, only five could be clas- 
sified as obese. Usually the children who come to 
us because of obesity have received endocrine ther- 
apy, typically without benefit. Without exception we 
have found that these children were accustomed to 
eating more food than required for their energy 
needs. In no such patient have we used thyroid or 
other endocrine therapy for treatment of the obesity, 
and in all patients who would cooperate in limita- 
tion of diet to that prescribed, the desired reduction 
in weight has been observed. It seems apparent that 
through their heritage certain children are inclined 
to a stocky type of physique and that they tend to 
become overweight more readily than those of the 
small boned configuration. Very possibly this dis- 
tinction arises from a difference in the endocrine 
balance which each has inherited at the time of 
shuffling of the chromosomes. Even in these persons, 
however, obesity is the sequel of overingestion, and 
it can be corrected or prevented through reduction 
of food intake to a suitable level. To bring about 
reduction of weight in the obese child this level 
must be considerably below the energy requirement, 
so that the organism will be forced to make up the 
deficit through combustion of the fat reserve. Need- 
less to say, it is important that the diet be designed 
so that it is qualitatively and quantitatively com- 
plete in all regards other than the energy content. 
The latter may approximate nine hundred calories 
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under average circumstances. The use of such a 
diet together with wise prescription and super- 
vision of exercise comprises the only regimen neces- 
sary for weight reduction in the obese child. The 
use of thyroid extract in addition not only is un- 
necessary, but may be dangerous. The thyroid ex- 
tract serves to increase the rate of combustion of 
food and stimulate metabolic processes; ofen it 
stimulates the appetite as well. Estimations of the 
basal metabolic rate in children are difficult to inter- 
pret at all times, and this is true especially in the 
obese child. Recent observations have keen reported 
to indicate that such a child may have a metabolic 
rate which appears to indicate hypothyroidism, yet 
when the rate is recalculated according to the child’s 
creatinine excretion or when it is measured in some 
other manner, it is found to be higher rather than 
lower than normal. 


Medical practices and beliefs have changed mark- 
edly during the past century, more especially since 
the dawn of the era of experimental observation. 
Some of the earlier ideas survive, however, even 
though they have been redressed to fit the current 
fashion. More and more, doubt is being directed 
toward one of these concepts, namely, the ability of 
the thymus gland to cause undesirable symptoms or 
death. Some texts still give the impression that the 
enlarged thymus is frequently a cause of stridulous 
breathing or of respiratory obstruction. Many sur- 
geons still feel it necessary to rule out enlargement 
of the thymus prior to operation, so as to be sure 
that the child is not a candidate for so-called thymic 
death on the operating table. There ideas are based 
on certain misconceptions. The first of these is due 
to misinterpretation of the size of the normal thymus. 
Competent observers have established that in chil- 
dren with generalized disease the thymus undergoes 
involution so that within a few days it may be 
markedly diminished in size. Statistical data used 
by pathologists in estimating the relative size of the 
gland at the post mortem examination are based on 
glands which have undergone such involution. If 
the pathologist confines his normal data to the size 
of thymuses which are observed in the bodies of 
children who have died suddenly from external 
trauma, he will find that these new standards are as 
high as the values he previously has considered as 
abnormal. Interpretations of x-ray photographs of 
the chest are similarly misleading. The thymus is 
soft in consistency, and it adapts its shape to the 
space it must occupy. The apparent size of the 
thymus varies markedly with the two phases of 
respiration; if the picture is obtained during in- 
spiration the gland may appear to be enlarged. Some 
observers have accepted fluoroscopic evidence of 
collapse of the trachea of young infants during ex- 
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piration as evidence that pressure from the thymus 
was distorting its lumen. This finding is normal in 
a high percentage of infants during the first six 
months of life, and is merely an indication of the 
pliability of the cartilaginous rings at that age of 
life. Moreover, so-called thymic breathing has been 
described in some infants offering no demonstrable 
evidence of thymic enlargement, whereas other in- 
fants with shadows interpreted as abnormally large 
have remained free from symptoms at all times. 
Sudden death in infants has been ascribed to a hypo- 
thetical state termed status thymolymphaticus. This 
diagnosis has not been based on experimental evi- 
dence establishing the existence of such a condition, 
or or pathologic evidence establishing that the 
thymus was involved in the cause of death. Instead 
this diagnosis has been used when the clinician or 
the pathologist was at a loss to suggest a more likely 
cause. It would be as justifiable to ascribe death in 
diabetic acidosis to disturbance of the thymus; in 
that condition the appearance of the tissues after 
death does not establish a cause of death. In our 
own experience we have found that infants who 
died unexpectedly may have concealed mastoiditis 
which becomes apparent only when the mastoid 
cells are examined at time of the autopsy. Such 
examination usually is not made in the routine post 
mortem examination, and the frequency with which 
hidden infection is overlooked cannot be estimated. 
Decidedly the evidence for the occurrence of thymic 
disorders is not convincing. 

Evidence of deficiency of certain endocrines is 
seen occasionally during childhood. Most important 
of these are hypothyroidism and hypoinsulinism. 
Disturbances of the pituitary function are seen oc- 
casionally, but the picture often is obscure. The 
non-specificity of dwarfing has teen discussed. Oc- 
casionally diabetes insipidus is seen in childhood, 
apparently dependent on hyposecretion of the anti- 
diuretic principle of the posterior pituitary lobe. 
This responds nicely to pituitary therapy, not only to 
hypodermic injection, but equally well to the nasal 
insufflation of the powdered whole gland. 

Congenital hypothyroidism is a condition import- 
ant to the medical practitioner. It can exert severe 
effects on the infant or child, leading to retardation 
of development of mind and body. With suitable 
treatment the child may develop within his full 
propensities. However, if treatment is delayed, in- 
adequate or irregular in administration, permanent 
damage cannot te avoided. As soon as the diag- 
nosis has been made and established, the physician 
should place the infant on a dosage of thyroid 
extract as large as it can tolerate without evidences 
of toxicity, and use every means at. his disposal to 
have this medication continued under medical ob- 
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servation throughout the life of the patient. Since 
the evidences of hypothyroidism usually are not 
manifest at the time of birth, the physician may not 
have an opportunity to suspect the presence of hypo- 
thyroidism until the child’s slowness in develop- 
ment and his abnormal appearance makes his ab- 
normality apparent even to his parents. If the 
mother also has hypothyroidism, the infant may 
show signs of cretinism at the time of birth. Other- 
wise they may not become apparent until the fourth 
or even the sixth month. The degree of deficiency 
may vary from severe unmistakable cretinism to a 
borderline state in which the diagnosis can be estab- 
lished only through therapeutic trail. The true cretin 
tends to maintain its infantile configuration, with 
limbs which are short in comparison with the length 
of the trunk. Dentition is delayed. The infant is 
slow in his physical achievements. There is a ten- 
dency toward constipation and anemia. The dryness 
of the skin and coarseness of the hair may be less 
prominent than the usual textbook picture would 
imply. The infant is lethargic, his cry is throaty and 
coarse, his disposition is irritable. From week to 
week his progress is slower than one would expect. 
In the cretin who has passed the period of infancy 
without thyroid therapy, these abnormalities tend to 
become more conspicuous. Moreover, x-rays of the 
wrist will reveal significant delay in the appearance 
and development of the carpal centers. 

When the physician has good grounds to suspect 
hypothyroidism in a child, he is justified in deter- 
mining the effect of thyroid medication. Generally 
speaking, tolerance for significant amounts of thy- 
roid extract may be accepted as evidence of need for 
the drug. The initial dose should te small—possibly 
one-quarter grain, three times a day, increasing it 
moderately at intervals of alternate days until the 
child’s maintenance requirement has ben attained or 
signs of toxicity have developed. With elevation of 
pulse rate, flushing, marked perspiration or diar- 
thea, the dosage should be reduced. The child with 
normal thyroid function will not be able to tolerate 
significant amounts of potent thyroid extract for any 
long period. Once the maintenance, subtoxic dose 
has been established, its administration should be 
continued each day without interruption throughout 
the lifetime of the individual. The safety and ade- 
quacy of dosage should be reviewed frequently. The 
physician should feel the responsibility for taking 
the initiative in maintaining treatment. We have 
seen some pitiable instances of children who were 
started on suitable therapy at a sufficiently early age, 
but whose parents had allowed it to lapse. As a 
result the children had relapsed into a state of idiocy 
for which no noteworthy improvement could te 
hoped. 
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Occasionally the physician is tempted to try thy- 
roid medication for the child who is physically and 
mentally retarded because of mongolian imbecility. 
Such therapy is without value, and serves only to 
make the child irritable and unhappy. The mongol 
is not amenable to endocrine therapy of any type, 
and it is not kind to build up groundless hopes in 
the mind of his parents. 

Goiter of adolescence is quite common, especially 
in areas of iodine deficiency. Its occurrence is prac- 
tically elimated through the supervised intake of 
iodine in some form in the diet. The condition of 
itself seems to be quite innocuous, and it is unwise 
to treat it in any way other than through the admin- 
istration of minute amounts of iodine. The taking 
of two grains of sodium iodide once every two weeks 
is recommended by some physicians. The use of 
iodized salt probably is adequate as a prophylactic 
measure, if the product used is one which retains 
its iodine content at the time the salt is used. Cer- 
tain impurities in the salt may lead to the loss of 
the iodine. Whereas objection has been raised to 
the promiscuous use of iodine in the diet because of 
its possible harmful effect on thyroid adenoma, 
experience seems to indicate that such danger is 
remote in the population at large. 

Hypoinsulinism leads to the development of dia- 
betes mellitus. In the author’s experience, this en- 
docrine anomaly has been seen more frequently than 
any other of the typical endocrine syndromes. About 
a tenth of all cases of diabetes make themselves 
manifest during childhood or early adolescence. 
Diabetes in the young person cannot be considered 
as equivalent to the disease as it is seen in middle 
life, even though the basic etiology may be the same. 
Typically it is more severe, and because of the child’s 
problems of growth and development, it may exert 
more profound effects on the physique of the pa- 
tient. The young diabetic patient never attains as 
secure a degree of stability of management as that 
obtainable with careful treatment of the adult, and 
he reacts more unfavorably to inadequate manage- 
ment than does the older patient. On the other 
hand, the child with diabetes mellitus who receives 
the advantages of optimum care will grow and 
develop as well or even better than the average 
child who often lives under substandard conditions. 
Whereas diabetes is not curable, and has a tendency 
to progress in severity during certain of its phases, 
it is more predictably controllable than any other 
major chronic illness when proper measures can be 
taken. Such measures call for accuracy of insulin 
dosage from day to day, provisions for estimating 
accurately the patient's metabolic status, and the 
maintenance of sugar-free urine insofar as it is pos- 
sible under skilled management. This standard of 
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therapy is more strict than that commonly employed. 
With the adult such a regimen may be considered 
unattainable or unnecessary. For the young patient 
we feel that it is essential. With anything less, the 
physician and the family are condoning an undesir- 
able and unnecessary state of affairs, which pre- 
dictably will work to the child’s physical disadvan- 
tage. The child who receives plenty of food for his 
body's needs and whose blood sugar is kept fairly 
within normal bounds through supervised insulin 
administration may look forward to a life of con- 
tinued health and activity, with avoidance of the 
degenerative tissue changes which characterize 
poorly controlled diabetes and with freedom from 
acidosis or coma. 

The regimen which we have found most effective 
in the management of the diabetic child may be of 
interest. It is based first on the prescription of a diet 
which is designed to provide liberal amounts of 
protein, minerals and vitamins, with a caloric value 
sufficient for the requirements of growth and full 
activity. This diet is revised from time to time to 
keep pace with the child’s subsequent development. 
From the outset, insulin is used in amounts sufficient 
to keep the blood sugar level within normal bounds 
or as Close to this as circumstances permit. The child’s 
course is controlled through testing for sugar each 
sample of urine voided and periodically through 
estimation of the blood sugar level. At the start of 
management, or following any complication of 
management, the patient’s insulin requirement is 
inconstant and must be adjusted from day to day. 
If conditions permit nicety of adjustment of dosage, 
with the patient under fully controlled conditions, 
the initial requirement for insulin is lessened mark- 
edly during a period of three to five weeks. Over a 
menth usually elapses before the child reaches his 
maximum state of stability. If the preliminary pro- 
gram of management can be carried through to this 
point of maximum stability, the patient’s subsequent 
course of care is simplified. Without this, he tends 
to remain unstable and have difficulty in the avoid- 
ance of glycosuria or insulin shock. We have not 
found protamine insulin adapted to the needs of the 
child patient. Its prolonged effect acts not as an ad- 
vantage but to the contrary. Through its cumulative 
effect there is danger of severe intractable insulin 
shock if the patient is kept entirely sugar free. If 
glycosuria is countenanced as a means of combating 
insulin shock, the cost in terms of ultimate health 
is excessive. The only instances of diabetic cataract, 
enlarged liver, dwarfism, or other similar complica- 
tion noted in our series of over 200 diabetic children 
have been seen in children who failed to follow the 
described regimen. Unmodified insulin, given as 
frequently as four times every twenty-four hours, 
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has served to control the diabetes in these children in 
an excellent manner, and the prescribed regimen has 
been one which the average household has been able 
to follow. We have records of many children who 
have been under the described management for pe- 
riods of eight, ten and even fifteen years with out- 
standing success. Their appearance is that of vigor- 
ously normal healthy young people. They represent 
a good example of an endocrine problem which 
arises in childhood, and the favorable results which 
combined treatment can accomplish. 

In conclusion, it seems important to think of the 
child in terms of his whole existence, and treat not 
only the child but also his environment. In certain 
well-defined conditions such management includes 
consideration and treatment of the endocrine func- 
tions. In obscure conditions where endocrine rela- 
tionship is questionable or doubtful, more good and 
less harm will be accomplished through general 
measures than through efforts directed aimlessly 
toward endocrine therapy. 


IMMEDIATE REPAIR OF 
FLEXOR TENDONS* 
R. E. Speirs, M_D. 


Dedge City. Kamsss 


The actual walue of the hand is indeterminate. 
Even after its loss the resultant handicap is seen in 
regressive personality changes as well as economic 
losses. At best, results from hand injures decrease 
the efhency of the injured person. To obtain the 
best results in injured members, there are certain 
fundamental principals which should be followed. 
It is only after covering most of the literarure now 
available that these facts can be collected and prop- 
erly applied. Realizing that the average surgeon 
does not see enough of these cases to warrant his 
reviewing the literarure, nor does be have the time 
and necessary library facilites to do sa, an effort has 
been made to present in a simple manner the essen- 
tials of immediate tendon repair. 

Knowledge of the anatomy and function of the in- 
dividual tendons and nerves of the hand and fore- 
arm is the first comsaderation as only by knowing 
this is possible to make an accurate determinamon 
of the damage dome and what surgical procedures 
will be requ ined. For 2 consideration of the amenorny 
vow are referred ro an anatomy book A quick review 
essenmal before going the operating room bur 
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it might be added that unless one is familiar with 
the details it will be of benefit to take the book 
into the operating room with them so that they 
may refreshen their knowledge as the repair pro- 
ceeds. 

When the patient is first seen a sterile dressing 
should be applied to the injury; bleeding is best con- 
trolled by the use of a tourniquet. The extent of 
injury is next determined by observation of func- 
tion of the hand and not by probing or exploration. 
The flexor profundus digitorum flexes the distal 
phalanx of the four fingers. Its position may be 
remembered by saying the poor (profundus) are 
always on the borrom. The flexor pollicus longus 
flexes the distal phalanx of the thumb. The flexor 
sublimus digitorum flexes the middle phalanx of 
the four fingers The flexor pollicus brevis the 
proximal phalanx of the thumb. It occasionally 
happens that a laceration over the side of the 
proximal phalanx seems to sever the profundus but 
not the sublimus tendon. This is accounted for by 
the fact that the laceration is distal ro the point 
( mid proximal phalanx ) where the sublimus divides 
to insert into either side of the middle phalanx and 
only one slip has been severed. 

Severance of both rendons are easily recognized 
as the injured member remains in extension. 

Lacerations over the hypothenar area of the hand 
are not It resuks in loss of ability w 
abduct the fifth finger and cup the ulnar side of the 
hand. 

Injunes to the themar area are more common 
and result in great loss of funcnon if mot repaired 
The moror branch of the medium nerve passes 
distalward just to the ulmar side of the thenar 
eminence Laying under the palmar fascxa and on the 
tendons. Injury to this nerve resuks in imsbilay 
rocate and abduct the thumb, loss of semsanmom over 
the thumb index, middle and radial side of the ring 
finger. It is commonly injured when the flexor pol- 
licus longus has been severed im the themar region 

It is occasionally difhook after examination of 2 
Cut wrist to say just the extent of injury hes 
been—this is dwe to the fact ther the hand can be 
flexed after the flexor carpi radislis, ulmans and 
palmans longus hawe ben cot, throwgh the 
of the flexors of the fimgers and thumb In thr 
way it is mot possible ro tell how many tendons 
of the flexor digmorum sublami muscle have been 
cause the flexor digmorum profundas will fiex che 
fingers akthough CGlemching nor possible 
wo the omediam and ulmar merves always present 
prowem onerwuse. 

Indicamoms for cresement thet os to be giwem 
be devermumed by the whuach hes be- 
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tween the occurrence of the injury and when the 
patient is first seen as well as taking into account 
the character of first aid given. It may be generally 
stated that tendons in the fingers and hand should 
not be repaired after six hours and those of the wrist 
after eight hours. Friedrich! has shown that after 
this period of time the organisms present have be- 
come acclimated to their new environment and can- 
not be removed by mechanical cleansing and de- 
bridement. 

In the operating room a tourniquet should always 
be used as it not only hastens work but makes it 
much easier. A blood pressure cuff is the most 
satisfactory. The arm should be elevated for a few 
moments while the blood pressure cuff is applied. 
It is inflated to about 250 mm. mercury. This 
should be deflated every forty-five minutes to rest 
the patient's arm and to permit a new influx of blood. 
In preparation for surgery the dressing is removed 
except that portion covering the wound. The sur- 
rounding skin is carefully washed with soap and 
water, then the wound is gently irrigated with 
normal saline; antiseptics are unnecessary and not 
infrequently irritating to the delicate gliding sur- 
faces of the tendons and their sheaths. 

In most places general anesthesia is considered 
as being the most satisfactory for it gives complete 
relaxation, the tourniquet does not cause discomfort 
and the surgeon does not have to worry about the 
mental status of his patient during an often long, 
tiresome procedure. There is also the possibility of 
further damage to already injured tissue by local 
infiltration. However, local anesthesia has its ad- 
vantages. It is more frequently used as a regional 
block, be it brachial plexus, at the wrist or fingers, 
than as local infiltration. When local infiltration is 
used the needle is inserted away from the wound 
margins but directed towards the wound so that the 
infiltration will tend to wash any remaining foreign 
matter out of instead of further into the depth of 
the wound. A cooperative patient can assist in 
locating the severed tendon ends but more especially 
at the end of the operative procedure he is con- 
scious and can move the injured member. The 
structures should be in the same anatomical posi- 
tion as before the injury occurred and should there- 
fore be capable of giving a normal range of motion. 
In this manner one may determine the necessity of 
reconstructing the pulleys. The chief disadvantages 
are that the time passes much more slowly to the 
patient than to the surgeon, the tourniquet causes 
considerable discomfort and must be released from 
time to time and also the fact that tension on the 
proximal tendon occasionally causes pain and the 
patient stiffens pulling the tendon away. 

Let it suffice to say that the smallest instruments 
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available be used. The standard size of operative 
tools are entirely too large for tendon and nerve 
repair. 

The type of suture material to use has long been 
discussed, but it is now well known that tissue 
reaction to catgut is greater than to silk? The best 
grade of No. 0 or I silk is most satisfactory. Stain- 
less steel causes little reaction but is inadvisable 
because of the difficulty in using it without causing 
undue injury to the tendon. The technique empha- 
sized by Halstead* should be followed—that is, fine 
size of suture, small bites, interrupted sutures, cut 
close to the knots and rigid asepsis. If there are 
contra indications to the use of silk, the wound 
should not be repaired. 

The type of stitch to use in repairing tendons is 
based upon observations from suturing the achilles 
tendon in dogs. Silk, catgut, plain and chromic, and 
stainless steel wire were used. There was definitely 
more tissue reaction to the catgut than to the silk 
or wire. Stitches as represented below and others 
were used. The elaborate stitches, while they look 
well, are actually detrimental—weaving through the 
tendon tends to tear it and the suture pulls out— 
permitting further tendon separation. Mason and 
Shearon* have an excellent article on tendon heal- 
ing in which they have shown that the tendon ends 
retract from one to two cms. This was found to be 
true in our dogs. Because of this retraction there is 
no value in using approximating stitches as they 
merely pull out and fall between the tendon ends 
acting as a barier to healing. 

The best type a 
of stitch seems 
to be, 7” 
the latter should decrease the amount of tissue re- 
action around the tendon providing small needles 
are used, that do not shred the tendon. 

Most lacerations of the fingers, hand and forearm 
run transversely. Since it is not possible to find 
the tendon ends through such a wound, enlargement 
is necessary. Mid-lateral incisions are best on the fin- 
gers but should not ke long enough to destroy the 
pulleys. Not infrequently it is better to make a second 
separate incision than to keep extending the pri- 
mary laceration. This is especially true when the 
laceration is close to the metacarpal phalangeal joint 
or the flexor pollicus longus is severed as retraction 
is considerable. In these places the tendons move in 
a straight line and they are loosely attached by 
peritendon which permits a wide range of motion. 
(Fig. 1 and Fig. 2.) 

The incisions should follow the lines of the flexion 
creases, for a cut down the middle of either the 
finger, hand or wrist tends to form flexion contrac- 
tures which are often quite deforming. Midslateral 
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incisions should be used on the fingers so the digital 
nerve, arteries and veins are not severed. This 


FIG.4 


Fig. I. Secondary incision for locating flexor tendons in the 
= incision for locating flexor pollicus 
incision is just anterior to the midline on the lateral 
side of the finger. 

The palmar incisions are made near and parallel 
to the distal flexion creases of the hand or thenar 
flexion crease. By making the secondary incisions the 
proximal end of the tendon can be quite readily 
found after separating the palmar fascia. A small 
opening is made in the synovial sheath and the 
proximal tendon end delivered. A mattress suture 
is placed into the tendon, the sutures are threaded 
through the canal by using a probe and the tendon 
pulled through. The flexor pollicus longus usually 
lies more deeply than is anticipated. The incision 
along the thenar flexion crease should not pass 
proximally too far as the muscular branch of the 
median nerve to the thenar muscles passes over the 
tendon sheath one fingers breadth distal to the trans- 
verse carpal ligament and just to the radial side of 
the palmaris longus. 

The tendon sheaths are strong fibrous aponeuroses 
which extend from the point of insertion of the 
flexor digitoris profundi tendons proximally to the 
distal flexion crease of the palm. They attach to 
either side of the phalanges. These fibrous sheaths 
are lined by the synovial sheath which encloses the 
tendon and gives a smooth gliding surface. In the 
thumb and little finger they continue proximally as 
the radial and ulnar bursae. The tendon sheaths 
hold the tendons close to the phalanges so that 
motion of the individual joint is possible. For this 
reason the structure must be conserved; it is always 
necessary to enlarge the opening in the tendon 
sheath before the severed tendon ends can be found 
and sutured. The line of incision for elongation 
should be placed laterally close to the point of inser- 
tion A. This prevents the flaps from falling 
hetween the ends of the tendon when they separate. 
If the incision is made down the midline of the 
sheath there are four corners to fall between the 
tendon ends B. This also lends to a narrowing of 

the tendon sheath at this point, to more scarring 
and possibly a contracture. Where the flaps tend 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


to fall between the tendon ends it is best (Fig. 3) 
to cut them away leaving a defect providing this 
will not be extensive enough to destroy the pul- 
leys C—where pulleys will be destroyed a second 
incision should be made. If the pulley is damaged 
so that herniation of the tendon occurs on flexion 
of the fingers it must be repaired. This may be 
done by using a tendon or fascia graft. This graft 
should pass over the dorsal surface of the phalanx 
beneath the extensor tendon anterior to the flexor 
sheath sewing it together with the suture line placed 
laterally, thus making a loop. 


\ Tendow Sheath 


AY) cur our Section 
TENGON Sheath 
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The synovial sheath covering the tendon carries 
a portion of the blood supply and provides the 
gliding surface. The tendons tend to retract more 
than the synovium which then falls over the tendon 
ends. The ends seal and a little blood collects within 
this pocket giving the appearance of a small hema- 
toma. If this is kept in mind a great deal of time 
will be saved in looking for severed tendon ends. 
This is especially true above the wrist. The tendon 
usually lies up the canal a centimeter or so. 

The tendon ends can sometimes be found more 
easily by flexing the elbow, wrist and fingers— 
milking of the forearm seldom has any value in 
bringing the tendon ends into view. Blindly reach- 
ing into a tendon canal for the severed end is not 
only damaging but rarely successful. The least 
harmful, most rapid and satisfactory way to find 
the ends is by enlarging the incision or by secondary 
incisions. After the tendon ends are found they 
should be treated with the greatest care. They should 
ke held securely and gently with small instruments. 
The sutures should be placed immediately so that 
further manipulation of the tendons can be made by 
traction through the suture rather than by instru- 
mentation. If the ends are jagged they should be 
cut squarely across with a sharp knife. After repair 
of the tendons, the wound is gently sponged to see 
that all bleeding is controlled. This should be 
absolute. It is not possible to close the defect in the 
tendon sheath; efforts to do so usually result in 
further trauma. Digital nerves should be approxi- 
mated as well as possible. The interossei and lum- 
bricals should be sutured after which the skin edges 
are closed. 
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The period of immobilization after repairing 
tendons is dependent upon the process of healing. 
Mason and Shearon‘ in their extensive study on 
tendon healing in dogs found that the defect after 
retraction of the tendon end is filled by a fusion of 
the sheath and peritendinous tissues. The sheath 
tissues tend to unite early but the tendons do not 
show mitotic figures until the fourth day. At the 
end of the first week the union is mainly the result 
of proliferation of the sheath. After the third week 
the union is substantially due to the tendon itself. 
By this time the sheath tissues are still adherent but 
are beginning to assume their gliding character. 
The structures are now quite strong but can be 
stretched. For these reasons immobilization should 
be maintained for a minimum of three weeks. 

A sugar tong type of mold either plaster of paris 
or aluminum is used for flexor tendons, this fixes 
the elbow at a right angle; flexes the wrist at about 
seventy-five degrees and holds the fingers in slight 
semi-flexion. The elbow should be immobilized as 
part of the flexor muscles originate from the medial 
epicondyle of the humerus. 

After the flexor pollicus longus has been repaired, 
the wrist should be flexed to seventy-five degrees, 
the thumb adducted and the index finger fixed in 
semi-flexion. 

Extensor tendons are immobilized by hyper- 
extension of the wrist with the fingers extended in 
a position of comfort. (Fig. 3 and Fig. 4.) 


After a three weeks’ period of immobilization has 
passed physiotherapy is instituted. This consists of 
hot water baths, massage—active and passive mo- 
tion. It must be remembered that although healing is 
fairly solid, in some cases the point of union can’ 
still be stretched or even pulled apart. A marble or 
soft rubber ball is a convenient article for giving 
exercise. From the beginning it should be impressed 
upon the patient that full cooperation and a long 
period of time will be necessary to give a good 
result. 

The first few days following repair motion will 
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be present in the injured member—however, the 
patient should be advised against movement. This 
motion slowly diminishes and at the end of a week 
there is none. A return of function begins after a 
month or two. It continues to improve for three or 
four years. Not infrequently a finger which has 
practically no motion after six months will have 
almost complete return of function after one and one- 
half years. As long as there is some motion of the 
distal phalanx after a few months a good result 
should be expected. The practice of re-operating 
upon tendons from three to six months after pri- 
mary repair is for the most part not justified, if any 
movement is present, as sufficient time has not been 
allowed for Mother Nature to reform gliding sur- 
faces. 

In general, it may be said that ninety-five per 
cent good results will be obtained for extensor ten- 
dons; flexor pollicus longus ninety per cent; flexors 
in the wrist eighty-five per cent; in the palm and 
in the fingers sixty-five per cent. 
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Ten states have legally adopted by statute the American 
Medical Association’s method for computing visual dis- 
abilities in compensation cases, the Association’s Commit- 
tee on Visual Economics reports in The Journal of the 
Association for August 3. 

The method, evolved from a report which was approved 
by the Association’s House of Delegates fourteen years ago, 
is now legally sanctioned by the U. S. government and the 
following states: Kansas, Maine, North Carolina, North 
Dakota, Ohio, Oklahoma, Oregon, Washington, Wisconsin 
and West Virginia. “In many other states in which no 
method has received legal sanction,” the report says, “this 
method is employed by labor commissions and by ophthal- 
mologists (eye physicians) .” 

In an effort to bring about a greater uniformity in the 
administration of compensation laws for loss of visual 
acuity, the committee has made a complete review show- 
ing the variations in the compensation statutes and laws of 
all the states. It points out that twenty-five states have not 
legally adopted any method for rating permanent partial 
visual disability. Twenty-one states have adopted statutory 
schedules for such loss. One state, Mississippi, has no 
visual compensation law, and another, Arkansas, has re- 
cently passed a law which has not as yet been adopted by 
the electorate. 

There is also wide variation in such factors as the num- 
ber of weeks for which compensation is given for the loss 
of the use of one eye or for the loss of an eyeball, the per- 
centage of average earnings which form the basis for com- 
pensation, and the visual factors used in computing loss. 
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The object of this study is to follow up the work 
of Burman, in the treatment of cerebral palsy. Since 
there is no commercial source of curare for therapeu- 
tic purposes, and since so many variable statements 
had been made by commercial concerns, experi- 
mental studies were made before using it on clinical 
material. 

Source: “Curare” is a general word for “poison”, 
as used by the South American Indians. It is not, 
therefore, the name of a particular drug or poison. 
It is a mixture made from the decoction of the bark 
of Strychnos Castelnoei, to which is added the leaves 
of Petiveria alliacea, the stems of Dieffenbachia, 
etc. By evaporation, a thick syrup is formed, which 
is poured into bamboo containers, or gourds, or pots, 
and allowed to dry. Fermentation processes evidently 
take place in the syrup if stored in this form. If al- 
lowed to dry it presents a very dark brown or nearly 
black extract, resembling black catechu. That im- 
ported in bamboo is brown and granular, the broken 
fragments frequently exhibiting crystals large enough 
to be visible to the naked eye. 

For our experiments, we obtained the dessicated 
powder, through the courtesy of the Gill-Merril Ex- 
pedition. This had no odor but did have a bitter 
taste. It came in two lots; a form botanically authen- 
ticated by R. C. Gill, and an unauthenticated form, 
which he had received from natives. 

PREPARATION OF ACTIVE PRINCIPLE 

Five gms. of the dessicated powder were allowed 
to 1000 cc. of triple distilled water. Since the mix- 
ture contains insoluble resinous products as well as 
the curare derivatives, a residue remains at the bot- 
tom of the flask. At first, the material was allowed 
to macerate in the solution for some days, but it 
was soon realized that the active principles in curare 
are very soluble, and dissolved quickly. The solution 
was then filtered, the filtrate being dirty brown in 
color, and containing the active principle. The sedi- 
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ment was darkish brown or black in color and did 
not contain the active principle. 

The filtrate was placed in serum bottles (fifty cc.) 
with rubber stoppers. After autoclaving the fluid 
was a darker brown, and there was some precipitate 
of fine particles of dark brown or black color. When 
this was allowed to settle the supernatant fluid was 
a clear amber color. The amount of precipitate was 
very small and much darker in color than the fluid. 
This precipitate had very slight activity. 

Since five grams of curare were added to 1000 cc. 
the strength of the panies termed as five mgm. 
per cc. This was technically incorrect since it did not 
take into consideration much inert material. From a 
biochemical standpoint an assay of the solution 
should be conducted after the active principle is 
dissolved. 

It was found that the authenticated solution was 
very weak (as compared with the unauthenticated ) 
but it could be concentrated by evaporation in the 
water bath so that very concentrated powerful solu- 
tions resulted. For example, one such concentrated 
solution was assayed, and it was found to contain 
3.36 gm. per 100 cc. of solution. The injection of one- 
half cc. per kilo of this solution subcutaneously was 
fatal within one minute to the rabbit. The original 
solution was not fatal even with injection of thirty 
cc. Since then even stronger solutions have been 
obtained so that one-tenth of a cc. per kilo is fatal. 

RATE OF ABSORPTION 

The active principle of curare passes through ani- 
mal membranes with difficulty, so that if the drug 
is taken by way of the alimentary canal, it is absorbed 
so slowly that it can have no appreciable effect, 
aside from that of a stomachic tonic. Subcutaneous, 
intramuscular and intravenous administration, how- 
ever, permits of such rapid absorption as to allow 
the poisonous character of the- drug to manifest 
itself. 

With the unauthenticated solution, we found that 
a dose of 10.5 mgm. per kilo of body weight was 
lethal to rabbits. This would be contained in ap- 
proximately 2.1 cc. of solution. If this amount of 
solution were diluted ten times, so that it became 
twenty-one cc., and the entire twenty-one cc. injected 
into the rabbit, it was no longer lethal. The animal 
was still receiving 10.5 mgm. per kilo. The solution 
was not altered, as shown by the fact that if the 
twenty-one cc. of the present solution was concen- 
trated by evaporation in the water bath back to 2.1 
cc., and then injected, it was now lethal again. It was 
not, therefore, due to any loss of the active principle 
itself, but rather the whole phenomenon depended 
upon the rate of absorption of the drug. 

Even the authenticated solution could be lethal 


when injected into the vein instead of subcutaneous- 
ly. Thus, in one rabbit, when as high as 32.5 mg. 
per kilo were injected subcutaneously, there was not 
even definite paralysis, although the rabbit became 
somewhat restless. But the injection of 9.3 mg. per 
kilo, intravenously, was lethal, and the rabbit died 
in one and a half minutes. 

The conclusion was, therefore, that since the rate 
of absorption was an important factor in the lethal 
effect of the drug, all injections experimentally 
would be subcutaneously in the rabbit. Clinically, it 
was felt best to make all the injections intramuscu- 
larly, and not intravenously. Certainly it was felt 
that the first dose should not be injected intraven- 
ously. Subsequent doses might be injected intraven- 
ously, if there was great tolerance to the action of 
the drug. 

In a series of experiments, it was determined that 
the activity or toxicity of the drug varied, depending 
upon the dilution. But for any particular dilution, 
the action was fairly constant. This is important 
from a commercial standpoint, and shows that it 
should be possible to standardize effects, but only if 
the active principle is used in proper dilution. The 
ratio between the extent of dilution and the serious- 
ness of the effect was not determined. 


REFINEMENT OF DRUG 

The exact composition of curare is still to be de- 
termined, but essentially there are a number of sub- 
stances, of which two are alkaloids, namely curarine 
and curine. In addition, there is a substance which 
gives the clear amber color, if this is not due to one 
or both of the alkaloids. Most investigators describe 
not only a paralytic action of the drug, but also 
what may be called a toxic action, which manifests 
itself particularly on the circulation. West believed, 
that this was due to curine. 

A series of experiments dealt with relatively con- 
centrated solutions of the drug. As a reagent to 
present the proper ion, phosphate solution was used 
since the phosphate ion is relatively non-toxic. Thus 
twenty cc. of a 10:1 concentration of authenticated 
curare solution was allowed to receive three cc. of a 
saturated aqueous solution of K2HPOs. A precipitate 
was formed, which was of a brownish color. This 
precipitate was active but did not have the activity 
of the original, and on injection seemed to be very 
painful. But injection of the phosphate ion, was 
also painful, so that this was not due to the active 
principle. The filtrate from this solution was of a 
yellowish or light amber color, and was very inac- 
tive. 

It is, therefore, possible to influence the active 
principle by precipitating it from its solution by the 
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action of the phosphate ion, using relatively con- 
centrated solutions (following the mass law). 

With relatively less concentrated solutions a very 
peculiar phenomenon was noted. Thus fifty cc. of the 
unconcentrated unauthenticated solution was al- 
lowed to receive five cc. of a saturated phosphate solu- 
tion. Again there was the formation of a precipitate, 
which was of a brownish color. The precipitate of 
this experiment was relatively inactive. The filtrate 
from this experiment, however, was colorless and 
clear. This clear solution contained the active prin- 
ciple. 

The active principle from this clear filtrate did 
not seem to have the lethal qualities of the original 
solution. The reaction after its injection was ob- 
tained more slowly. Thus the paralysis did not ap- 
pear for over an hour, and this paralysis was not 
complete. It was maintained, however, with decreas- 
ing intensity until the rabbit was sacrificed for other 
purpose one hour and fifty minutes later. There 
was no deleterious effect on respiration. 

It would, therefore, seem possible to separate the 
color principle from the active principle; the toxic 
principle from the active principle. It may be possi- 
ble that from the crude curare solutions, certain 
drugs may be isolated which would give a more 
slowly appearing but longer maintaining action, and 
that this action would be less apt to involve the 
phrenic nerve, and thus affect respiration. 

ACTION OF CURARE PRINCIPLE 

In mammals, as a result of involvement of the 
phrenic nerves, there is paralysis of the diaphragm, 
resulting in death from asphyxia. With cessation of 
respiration, the heart usually continues to beat for 
some short time. It takes a fairly large dose to affect 
the arterial pressure, through paralysis of the peri- 
pheral ganglia, with dilation of the blood vessels, 
and consequent fall in blood pressure, rapid pulse, 
and so forth. 

Effect on normal tonus: Claude Barnard dem- 
onstrated that curare paralyzes muscles by affecting 
the terminations of the nerve within the muscle, 
probably the end plates themselves. Our own experi- 
ments performed on fifty-eight rabbits, to determine 
the effect of curare on normal reflex tonus (in the 
intact animal), gave the following results. There is 
a definite difference in different animals as to the 
susceptibility of the organism to the drug, and, 
therefore, much of this work must be interpreted 
with caution. With very small doses, for example, 
the subcutaneous injection of eight mgm. of unau- 
thenticated curare solution per kilo of body weight, 
there was at first an excitability or restlessness. 
Whether or not, as Tillie has maintained, there is a 
primary excitation of the spinal cord, could not be de- 
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termined. In ordinary poisoning, this would be 
masked by the paralysis of the motor nerves. This 
apparent excitability does not last very long; after 
ten to fifteen minutes there is a lessening of irri- 
tability. The rabbit becomes less frisky. If stimulated 
it will react much as in the normal, but without 
stimulation it seems perfectly content to simply rest. 
In about sixty minutes this fatigability has entirely 
worn off and the rabbit is as frisky as before. 

With larger doses there is a progressive series of 
effects. With an injection of 9.5 mgm. per kilo 
there is the same initial restlessness which is fol- 
lowed with fatigability. At the end of about fifteen 
minutes there is a drooping of the ears. This is soon 
followed with inability to hold up its head. There 
is a tendency for the rabbit, as a whole, to sink to the 
ground, the body elongates, and there is mild paraly- 
sis or atonia, particularly of the hind limbs. There 
is no complete paralysis and these animals are still 
capable of carrying out efficient muscular contrac- 
tions. If stimulated they will carry out movements 
although they are not as definite or as frisky as one 
would expect. The atonia appears in about twenty 
minutes after the injection and may last an hour 
or more, finally decreasing in its intensity until the 
animal approaches normal. But even with these doses 
there remains a tendency to fatigability so that the 
rabbit is not as frisky as the normal, and may remain 
so from twenty-four to forty-eight hours. However, 
while they may not seem as frisky, when stimulated 
—for example, touched with a stick, they react with 
convulsive reflex action. 

It could not be determined that there was any 
definite effect on the pulse or on the circulation. 
There was no cyanosis evident in the examination of 
the ears. 

With a dose of 10.0 mgm. per kilo there were 
essentially the same effects except that the atonia 
went on to moderately severe paralysis, affecting the 
hind limbs before the fore-limbs. With this definite 
paralysis, the rabbit flattened out on the ground, 
then fell over on its side. Muscular contraction could 
be carried out inefficiently, if at all. The paralysis 
appeared twenty to twenty-five minutes after the 
injection, remained at its maximal effect for some 
thirty minutes and then decreased in intensity until 
the paralysis was evidently cleared up within sixty 
to ninety minutes. Respiration was somewhat more 
rapid, and possibly shallower. The pulse was more 
rapid and rather thready. 

With a dose of 10.5 mgm. per kilo body weight, 
the progression of symptoms was as before except 
that the paralysis of the extremities was complete, 
and came on in ten to fifteen minutes. In twenty 
minutes there was a definite involvement of respira- 
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tion which became rapid, shallow, and labored. Res- 
piration ceased at the end of thirty minutes, and 
there was extreme cyanosis of the ears. The animal 
died through asphyxia, with cessation of respiration, 
the heart continued to beat, however, for a short 
period of time. 

These findings differed for different batches of 
solution (made up with varying technics, or solu- 
bilities), but remained very constant for a particular 
solution. 

There is demonstration of the rather small latitude 
from an effective dose to a dangerous dose in these 
experimental animals. This is important clinically 
since not only are the motor impulses in general af- 
fected, but the phrenic nerve is also involved. This 
makes it essential that the drug be well standardized 
before humans be routinely subjected to its use. 

Elimination of drug: The action of curare is a 
transient one, acting as a physiological block at the 
neuromuscular junction. If the dose is large enough 
then there is paralysis of the diaphragm, with cessa- 
tion of respiration. If the animal is tided over this 
period of respiratory failure (artificial respiration), 
it makes a full recovery. The more concentrated 
forms of curare can cause death within a minute or 
more—but in such instance, the rabbit passes 
through a convulsive stage, and dies of cardiac fail- 
ure almost as soon as respiration ceases. This would 
indicate a toxic rather than a paralytic action. If the 
rabbit is not killed at the apex of curare action, it 
makes a complete recovery within one to four hours, 
aside from “fatigability”. This latter symptom may 
last twenty-four to forty-eight hours—but if no fur- 
ther drug is administered, at the end of this time 
there is absolute and complete recovery. 

There is some evidence to show that the alka- 
loid (s) is destroyed in the liver, and quickly re- 
moved from the circulation by the kidneys. 

Action of antagonists: An old observation in the 
experimental laboratory (working with muscle- 
nerve mechanisms) has been that the action of the 
curare may be cut short at any time by the injection 
of salicylate of physostigmin. That there is an epi- 
nephrine-curare antagonism was noted by Panella in 
1907, and recently studied by Bremer. Some of the 
older text-books considered strychnine and atropine 
as antidotes. 

Our own experiments were inconclusive. Injec- 
tions of the second drug were made at varying in- 
tervals of curare intoxication and at times repeated. 
Mecholyl aggravated rather than relieved, seemingly 
being a synergist. It caused pulmonary oedema and 
congestion of the lungs, and collapse in one case. 
Strophanthin and picrotoxin did not change the 
symptomatology, but may have been synergistic. 


fy 


Nembutal had no appreciable effect. In all instances, 
lethal doses remained lethal doses (artificial respira- 
tion was not resorted to). 

Effect on abnormal tonus: Experimental inves- 
tigations of the effect of curare on certain tonic 
states have been made by Bremer and reported in 
1929. He found that it was possible by the injection 
of a very small dose of curare intravenously (0.25 
mg. per kilo of body weight) to abolish or to dimin- 
ish considerably the extensor rigidity of decerebrate 
cats, without apparently affecting their phasic motri- 
city, and also local tetanus. 

CLINICAL EXPERIMENTS 

In the human the exact amount of time required 
for excretion has not been worked out, but it cer- 
tainly is excreted in a few hours, unless the dose 
is very massive, such as when the drug is really used 
as an arrow poison. 

Clinically, we found it is best to begin with a 
minimal dose, and work upwards gradually until an 
effective dose is reached. Since Bremer has shown 
that there is a selective action on hyper-innervated 
muscles and since in the particular problem at hand 
what was desired was release from hyper-innervation 
rather than atonia, or paralysis, only one-tenth of the 
lethal dose in rabbits has been the starting point in 
all our clinical work. The first dose is usually of very 
little effect, if any. As one works upwards, an effi- 
cient dose is reached. One should not repeat doses 
within two to four hours—since rabbits have still 
exhibited effects of the paralysis for at least this 
length of time. One of the signals for an effective 
dose in humans is the drooping of the eyelids. One 
should pass this dose with caution. 

The clinical work was carried out upon one indi- 
vidual with moderately normal tonus, but with 
peculiar gait, seven cases of cerebral palsy, and one 
case of Parkinsonism, due to encephalitis. The solu- 
tion used was the aqueous extract of unauthenticated 
curare, with a strength of five mg. per cc. of solution. 
(i.e. five mg. crude drug). 

In one particular case of cerebral palsy, a child 
twelve years of age, and weighing about sixty pounds, 
it was noted that her response was very striking. 
Since she had tremors, athetoid movements, as well 
as true spasticity, a progression of effects was very 
clearly demonstrated. The first effect of injection of 
five cc. was crying with pain. Restlessness appeared 
within a few minutes. About ten to twenty minutes 
after the injection, the child complained of a heavi- 
ness of the eyelids, and soon there was ptosis (bila- 
teral). When six cc. were used, there were further 
symptoms as nystagmus, diplopia, etc., evident weak- 
ness of the muscles of the neck, so that the head has 
a tendency to droop (this may be considered similar 
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to its effect in the rabbit). There was difficulty in 
speech, which may be due to weakness of muscles, 
and weakness of the jaw, so that chewing of hard 
material was carried out with difficulty. At this 
stage, there was a peculiar expression of the face, 
due to inability to grimace, or to fear. With further 
lapse of a few minutes there was weakness of the 
muscles of the trunk, and finally loss of tremor of 
the fingers and hand. With the six to seven cc. in- 
jection, it was very difficult to determine whether 
there was any paralysis of the extremities. There 
was definite loss of the tremor of the fingers, fewer 
athetoid movements, and possibly there was some 
“fatigue”. When this injection was given twice a 
week, after three weeks, there was some definite 
carry over, at least of the fatigue element, so that 
there appeared to be less spasticity of the upper 
extremities (and also of the lower). With eight cc., 
the relaxation was greater, but there was still no 
paralysis. With a dose of nine cc. the effect was 
more striking, and still more so with ten cc. The 
patient now demonstrated some weakness of the ex- 
tremities, particularly of the lower extremities, ten- 
dency for drooping of the head, and a sort of buckl- 
ing of the body, arcuar fashion, but the patient still 
had the use of all the extremities. The atonia ap- 
peared after about twenty minutes and ‘lasted only 
about thirty to sixty minutes. But there remained a 
weakness or lassitude which seemed to carry over 
well into the next day. There were no complaints as 
to breathing. There was, however, light-headedness, 
an irregular pulse (which at times was rapid and 
at times slow) and a definite drop in blood pressure 
(eight-sixteen mm.). There was elevation of temper- 
ature to 101-102 degrees, which varied, but remained 
elevated for twenty-four to forty-eight hours. The 
dose was changed back to five-six cc. twice a week. 
The weakness continued to some extent, but there 
was a gradual pick up. However, the patient did not 
return quite to the former stage of spasticity and 
athetosis and the tremor remained lessened. With 
cessation of the use of the drug, it took about two 
weeks for the return of the former strength (or 
spasticity ). 

The drug does have a definite selective effect. It 
does not require as much to lesson tremors as to 
affect spasticity, even athetosis can be affected by a 
much smaller dose than spasticity. The spastic mus- 
cles were affected with smaller dose than those which 
would affect normal tonus (the injection of seven cc. 
in a case with almost normal tonus, but similar 
weight, had practically no effect aside from some pos- 
sible heaviness of the eyelids). Since a paralysis is not 
necessary but rather lessening of hypertonicity, we 
did not exceed the above doses. There was no doubt 
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that this patient had improved, but she had intensive 
physiotherapy, muscle education, and occupational 
therapy all during this time. 

In one case of cerebral palsy, only the drug was 
used, with no muscle education. The findings were 
somewhat similar as long as the patient received the 
drug. After cessation of the drug, the patient re- 
turned to the former status. It could not be said that 
there was any beneficial effect. 

In one case of severe cerebral palsy who did re- 
ceive physiotherapy, but poor muscle education, there 
was improvement not only in the extremities, but 
also in speech. The improvement in speech remained 
to greater degree. It may be that the curare was just 
the thing to enable proper proprioceptive sensations 
to be experienced and linked up with speech move- 
ments. This child was not under treatment from the 
speech expert. The child is now able to sit by her- 
self for the first time in her life. It is difficult, of 
course, to gauge how much of this was really due to 
the use of curare since there was intensive physio- 
therapy as well as some muscle education. 

The continued use of the drug finally produced a 
state in which there is so much lassitude and weak- 
ness that we were somewhat concerned. The use of 
the drug was discontinued. Cases receiving proper 
muscle education held much gain. The two cases 
who did not receive such treatment returned to their 
former status. 

In one case of cerebral palsy, with severe ataxia, 
the result of curare injections seemed to be negligi- 
ble. In fact, when the drug was pushed too far 
(eleven cc.), there seemed to be aggravation of the 
instability (lack of equilibrium), probably due to 
weakness. 

With larger doses, there was a progression of 
symptoms. Thus first there would be momentary 
pain at the site of the injection, which would be 
followed with general restlessness. The first objec- 
tive symptom is the drooping of the eyelids, which 
goes on to complete bilateral ptosis. There follow 
nystagmus, and diplopia. These symptoms appear 
before the weakness of the neck muscles, and the 
drooping of the head, then the arching of the back, 
due to weakness. There is a blank expression of the 
face, weakness of the jaw muscles, and inability to 
speak clearly. The paralytic effect or rather atonic 
effect on the extremities is the last symptom, and 
did not appear until twenty minutes or so after the 
injection. With the doses used, there was no demon- 
strable effect on respiration, nor was there true 
paralysis of the extremities. Larger doses—such as 
are used by Bennett to prevent convulsive seizures, 
in metrazol therapy, will produce paralysis of the 
extremities before the respiratory system is affected. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


CONCLUSIONS 


1. It is possible to standardize curare, but this 
will require further investigation. 


2. Curare has no destructive action; it results in 
physiologic nerve block, at the neuromuscular junc- 
tions. If the patient is not killed by the dose (mas- 
sive) at or very shortly after injection, then the pati- 
ent will make a full recovery. 


3. There is a selective action of the drug, so that 
its least effect is on normal tonic muscles. It has in- 
creasing effect on hypertonic muscles, athetoid move- 
ments, tremors, fatigability. The least dose will be 
required for tremors; the largest for hypertonia. 
Where paralysis of muscles is desired, the largest 
doses of all will be required. 

4. Curare must be looked upon as merely a 
“physiological block”. It can have no curative value 
in itself. Any effect which it may have is entirely 
due to some form of muscle education (purposeful 
or not), which is instituted at the time or after 
curarization. For example, the improvement in 
speech which remained after cessation of curare 
therapy was not so much due to the drug as to the 
fact that there was a period of “rest”, so that pro- 
prioceptive sensations could be experienced and 
linked up with motor function. 

5. Although curare has no curative effect, as an 
adjunct in treatment, its possibilities have not been 
explored. 
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EMBOLIC PHENOMENON 
ASSOCIATED WITH 
BACTERIAL ENDO- 
CARDITIS 


Robert C. Jeffries, M.D. 


Atchison, Kansas 


The diagnosis of subacute or chronic forms of 
endocarditis, are often most difficult. The reason, 
being in most instances due to absence of symp- 
toms, and the fact that a cardiac murmur in fever 
is not proof of endocarditis. Again pyrexia, is so 
often found in relation to arthritis, or due to other 
causes. The general septicaemic and pyaemic symp- 
toms, are very often made certain at a late date in 
the course of the disease. Thus, if the various types 
of endocarditis are to be recognized clinically, de- 
pendent upon predominate features, we have for 
consideration the all important physical signs and 
symptoms of EMBOLI. 

The recognition of embolic phenomena as a 
sequelae to endocardiac disease is diligently sought 
for in those cases where an endocardial foci is 
known to be present, or the suspect of the same is 
great. However, in such an instance they lend con- 
firmatory evidence, with out the necessity for settling 
the question. As a general thing, the symptoms and 
physical signs of emboli vary rapidly, and are refer- 
able to two classes. They may be first mechanical, 
or secondly suppurative in effect, and also may be 
single or multiple when manifested. The common 
sites for their location with resultant vascular oc- 
clusive effect may be comprehended with ease. 
Although one must examine for the transient, red, 
tender erythematous spots, (Osler’s nodes) especially 
near the finger-tips repeatedly; it has been my ex- 
perience to only find them present with rare occasion. 
The same I find to be true with regard to the 
“splinter hemorrhages” beneath the finger nail, the 
appearance of petechiae in the skin, being seen 
with somewhat greater frequency. 
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It is often difficult to be certain whether symp- 
toms are septicaemic or embolic in origin, in particu- 
lar when splenic enlargement, haematuria, or pur- 
pura occur. Purulent invasion of the tissues in the 
neighborhood of joints is a frequent occurance in 
the streptococcal type. Such an incident is quite 
distinct from the petechiae, and to be distinguished 
again in time, are the infarction. One may thereby 
be reminded that although petechiae are often re- 
garded as embolic in origin, there is no proof of 
this. 

A perivascular reaction to an exotoxin in the 
capillary arterial bed is most plausable as an ex- 
planation, or perhaps representing an allergic phase. 
Lesions, which are perivascular in nature and which 
occur about the joints producing redness and pain 
with occasional effusion into the joint cavity, are 
of great clinical importance. These little episodes, 
that usually clear away in three or four days, may 
be the one crucial symptom offered in evidence for 
the final determining diagnosis. By the same token 
I am pleased to present two rather recent cases of 
subacute bacterial endocarditis, that from the clinical 
point of view well illustrate early embolic phen- 
omea. 

\ Mrs. P. Mc N. a white female, aged fifty-four 
years, was first seen in the home March 15, 1940. 
Her complaint, and the initial one, was severe lacerat- 
ing pain located at the distal end of the clavicle just 
inferior and mesially to the left shoulder joint. The 
pain had occured suddenly, was very sharp, and caused 
her acute distress. She had on the previous day not 
felt well, namely that of moderate lassitude; and upon 
questioning the patient was able to give account of 
a definite rigor, occuring some eight hours prior to 
her incident of pain. The temperature was found at 
this time to be 102 degrees, the pulse very rapid, 
but with no irregularity. Pallor of the skin was 
marked, with profuse sweating, the implication being 
that she was seriously ill. External heat was applied, 
and she was given a hypodermic of 44 gr. pantopon 
immediately. As she desired not to enter the hospital, 
her subsequent care was carried out in the home. The 
following day there appeared a small swelling the 
size of an apricot at the site of the painful area. The 
skin was slightly reddened, and very tender to pal- 
pation. The supposition was, that this may be fol- 
lowed by suppuration, which however was not the case. 
Temperature and pulse records kept daily revealed 
that her course of hyperpyrexia showed variations 
from 103.5 to 99.5 degrees, with no abatement of 
her extremely fast pulse rate. The pulse remained 
very rapid during periods of temperature modera- 
tion as well. 

The irritability of the heart associated with a rapid 
pulse might serve to arouse suspicion that there be 

a cardiac foci present, when one is pressed to explain 

such behavior in the presence of toxemia, during an 

acute illness. This patient although very uncomfort- 

able from her pain, was not clinically septic, nor did 

she present symptoms of an early septicaemia. Not 

until during the fourth week of her illness, could 


the standpoint of the Neuromuscular Specialist ournal of Speec 
vu. 
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there be elicited through ausculation of the heart, the 
presence of a murmur. 

However, once established the murmur became 
more easily audible and very coarse during the next 
two weeks. The white blood count has remained 
rather constant at 20,000 cells. The blood culture on 
two occasions, during the first month of the disease, 
was found to be negative. There being very little 
doubt but that a positive culture is in the offering at 
a later date, as her clinical course would indicate. 


Here we have I believe, an interesting and as well 
a good illustration of a perivascular lesion which 
has appeared EARLY, in a case of clinical subacute 
bacterial endocarditis. The location of the lesion is 
to my mind unusual and of added interest. The only 
other factor helpful from a clinical consideration 
was a history of inflammatory rheumatism at sixteen 
years of age. The patient is still under treatment, 
and remains unimproved. 


The second case reported by Dr. Winstan L. Ander- 
son, M.D., of Atchison, equally well illustrates the 
cardinal importance of early embolic incidence. His 
notations upon admission of the patient to the hos- 
pital are significant. The essentials of the hospita! 
record are given: 

Mrs. C. C. a white female, was entered in the 
hospital for observation and study. Her temperature 
was 101 degrees, the pulse rate 120 per minute. She 
was moderately undernourished, and quite pale. The 
chief complaints were; painful joints, specifically both 
of the ankles, which were swollen. The duration of 
the joint disturbances had been present for a period 
of three months. During this interval she felt cer- 
tain that her temperature had been elevated during 
the day, with frequent occuring chills and she com- 
plained of mild gingivitis. The physical examina- 
tion is as follows: 

The tonsils are present and a chronic tonsilar infec- 
tion is noted. The anterior cervical glands are en- 
larged bilaterally, and are slightly tender. The heart 
is not enlarged, with a regular rhythm, and a soft 
systolic murmur is audible over the base. Pelvic 
examination is negative with the exception of a 
chronic endocervicitis. Both ankle joints are mod- 
erately swollen and tender. The tenderness and 
swelling would seem to be not wholly confined to 
the joint, but rather periarticular in nature. 

The urine contained one plus albumin, the exam- 
ination of the blood reveals a hemoglobin of sixty- 
one per cent; R.B.C. 3,944,000; W.B.C. 7,700 with 
a color index of 0.8. The differential count: Poly- 
morphnuclear cells are sixty-five, monocytes five and 
lymphocytes twenty-one. Transitional cells of the 
granulocyte series number six. The blood culture 
taken on the following day after admission, was nega- 
tive after seventy-two hours. An additional culture 
following the first, was also negative for bacterial 
growth. The patient was dismissed from the hospital 
after three days confinement. The diagnosis at this 
time was septicaemia with a chronic tonsilar infection. 
The exciting factor producing the septic nature of her 
illness was thought to be an endocardial bacteraemia. 

September 15, 1939, some three months after her 
first period of hospitalization, the patient was re- 
admitted for further treatment. Her complaint at this 
time was; acute pain in the lower right quadrant of 


the abdomen, difficulty in breathing, and sweating with 
profound prostration. Examination demonstrated an 
area of dullness confined to the upper left lobe of the 
lung. For several days she had a moderately severe 
haematuria. Three days later she was removed to 
the St. Margarets hospital, Kansas City, Kansas. 

Death occured in that institution, and the diagnosis 

at necropsy was subacute and chronic bacterial en- 

docarditis. 

In this single case, for over a span of five months, 
we see repeated embolic insults with a latent devel- 
oping septicaemia. There were no petechiae or peri- 
pheral embolic symptoms early, with the possible ex- 
ception of the swollen tender ankle joints. Later 
during the terminal phase of her disease there oc- 
cured multiple emboli. The blood culture on two 
occasions was reported as being negative. Repetition 
of the culture, I -feel sure, would have at some time 
confirmed the clinical diagnosis. 

COMMENT 

The recording of these two cases would seem to 
indicate the general importance of: 

1. Early occuring embolic incidence, either intra 
or extra articular in nature is most commonly seen 
in bacterial endocarditis. 


2. That the sporadic showers of emboli may result 
only in transitory symptoms, or instigate the pro- 
duction of sustained pathological foci. 


3. That there may be long intervals of time 
elapsing between the passing of one episode and 
the beginning of another. 


4. That actual occlusive vascular effect with in- 
farction may occur before any definite cardiac dis- 
order is detectable. 


5. That in any patient with a sustained tempera- 
ture, remissive in kind, associated with a rapid irri- 
table heart, should be held as being suspicious of an 
endocardial infection until proven otherwise. 


6. In bacterial endocarditis the clinical diagnosis 
is of major importance, and frequently the only 
clue to the gravity of the disorder. 


Accuracy of medical news increasing: “Only those 
closely associated with modern trends in publication are 
familiar with the vast improvement that has been taking 
place relative to the publication of news of scientific 
advances,” The Journal of the American Medical Asso- 
ciation for January 20 declares. “A bulletin recently issued 
by the United Press to its bureau managers and division 
managers is worthy of quotation. It reads: 

“Tt seems advisable to restate our traditional policy con- 
cerning handling stories of “cures” or other medical devel- 


opments. 

“Under no circumstances put any story on the leased 
wire about a remedy. If the bureau manager is convinced 
that the story has merit, he should overhead it to New 


York for investigation and consideration there. 
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LIPOID PNEUMONIA* 
WITH REPORT OF A CASE 
Robert M. Carr, M.D. 


Junction City, Kansas 


Lipoid pneumonia is a disease entity that can be 
said to result from treatment prescribed for the 
prevention, relief, or cure of certain other diseases. 

It may be defined (Wolman!?) as a low grade 
chronic reaction, local or generalized which results 
from the entrance of oily or fatty substances into the 
pulmonary alveoli. The consolidations are produced 
by tissue reactions to these foreign materials. The 
character and extent of the cellular reaction depends 
upon the chemical characteristics of the oily sub- 
stance, its quantity, the quickness of introduction, 
and the age of the lesion. 

The exact incidence of this condition is not 
known, but there is probably much more of it than 
is generally realized. To date approximately 212 
cases have been reported in the literature. Its 
greatest incidence is in children under two years of 
age, but is also known to occur in older children and 
adults, especially those in a debiliated condition. 

Lipoid pneumonia was first described by Laugh- 
len® of Toronto in 1925 who reported the case 
histories and autopsy findings of three children and 
one adult. Since then much clinical and experimental 
work has keen done on it and fully reported by 
Pinkerton!°, Goodwin?, Pierson®?, Ikida‘4, Wol- 
man!? and others. 

After Laughlen’s discovery of his four cases, he 
was able experimentally to produce the same pul- 
monary condition in animals. His conclusions were 
as follows: “That oil finds its way into the alveoli 
of the lungs, not only when introduced directly into 
the trachea, but also at times when administered 
in sufficient quantities into the nose and throat. Oil 
when present in the lung is actively phagocytized 
by endothelial cells which are present in sufficient 
quantities to dispose of all oil present and produce 
consolidation of the lung.” 

The oils most commonly associated with this con- 
dition are liquid petrolatum or mineral oil, and ani- 
mal oils, such as cod liver, milk fat and lard oil. 
Pinkerton! demonstrated that lipoids of vegetable 
origin such as poppy seed, sesame and olive oil when 
introduced into the pulmonary alveoli produced very 
little reaction either cellular or humoral, and that 
they could remain in the lungs for a long period of 
time and were not digested. Furthermore this type 
of oil is easily removed from the lung by coughing, 


*Read before the Golden Belt Medical Society, Junction City, 
April 4, 1940. 
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expectoration and postural drainage. This of course 
explains the relative harmlessness of the commonly 
used iodized oils. With mineral oil, however, 
Pinkerton found very active phagocytosis, since it is 
not hydrolysed, and is more readily emulsified than 
other. These enormous numbers of oil filled phago- 

cytes lead to consolidation of the involved portion 

of the lung and their prolonged presence stimulates 

a gradual thickening and fibrosis of the alveolar 

walls. The oil filled phagocytes enter the lymphatics 

and pass to the regional lymph nodes, which may 

kecome plugged and lead to disturbances of lymph 

circulation. 

Animal oils, especially cod liver, milk fat, and 
lard oil readily undergo hydrolysis in the lung liber- 
ating fatty acids, which produce a marked pulmonary 
reaction characterized by an intense serous and 
cellular response, oftentimes associated with hemor- 
rhage, and focal necrosis. The end result of this 
intense inflammatory reaction is fibrosis and ccon- 
traction of the lung. That acute infectious pneu- 
monia may be superimposed in lipoid pneumonia 
is known, and is due probably to the reduced resist- 
ance of the pulmonary tissue because of interference 
with ventilation, bronchial and lymph drainage. That 
infectious organisms from the naso pharynx may be 
carried into the lung by the oil is also probable 
(Klinck°. ) 

The gross pathologic appearance (Wolman!?) of 
the lungs with lipoid cell pneumonia resembles 
that of acute broncho pneumonia with large and 
small areas of consolidation distributed thru air 
containing or edematous tissue. The lipoid con- 
taining areas are yellow or gray-white, and oil may 
exude from the cut surface. As before mentioned, 
animal oils may produce focal necrosis with ab- 
scess formaticn. The distribution of the lesions 
demonstrates their exogenous origin. The peri-hilar 
and dependant portions of the lobes are the most 
often affected and the right lung shows greater 
involvement than the left. 

From a practical standpoint, this condition re- 
sults most commonly from the use of oily nose 
drops in the treatment of upper respiratory infec- 
tions. The mineral oil in the preparations is so 
bland that it can pass thru the naso pharynx into 
the trachea and oftentimes not even provoke a cough. 

Equally important are the oils taken by mouth. 
Mineral oil given to an infant or small child to 
relieve constipation frequently causes choking and 
spitting at which time aspiration of some of the oil 
into the lung is probable. If this process is repeated 
often enough, large quantities of the material may te 
aspirated. The presence of general body debility, 
organic nervous system lesions, anomalies of the 
jaw or palate predispose. 
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Marked resistance of a child to the taking of cod 
liver oil with gagging, spitting and choking can also 
result in aspiration. Regurgitation of milk and other 
fat containing foods with subsequent aspiration is 
still another source of danger especially since these 
substances are heavily loaded with bacteria. Mineral 
oil by mouth or via the nasopharynx, and cod liver 
oil are, however, the main etiological agents. 

That this occurs most frequently in weakly debili- 
tated childrcn and adults is quite true, mainly because 
they are commonly kept in the reclining position, 
but it is by no means limited to that class of patients. 

The symptoms of lipoid pneumonia are varia*le 
and there is no symptom complex that is pathognom- 
onic of the condition. It should te strongly suspected 
in a weak, debilitated, marasmic infant or child, with 
a chronic brassy cough, a poor appetite, loss of weight 
or failure to gain, and recurrent attacks of what 
seems to be broncho pneumonia. If a definite his- 
tory of medication with oil is obtainable, the pos- 
sibility of lipoid pneumonia’s being present is 
greater, and should provoke further investigation. 
Whether or not the patient is febrile depends on 
whether or not there has been secondary pulmonary 
infection. 

The diagnosis is not always easy especially in 
the early course of the lesion. In reviewing the liter- 
ature the statement “diagnosis was made at autopsy,” 
appeared many times. As before mentioned it most 
commonly occurs in children under two years of 
age. It may occur in otherwise healthy children, but 
most commonly appears in those with such debili- 
tated disorders, as rickets, prematurity, congenital 
syphilis, congenital heart disease, scurvy and eczema. 
Onset may be acute with fever and findings of 
broncho pneumonia, or have a more insidious begin- 
ning with loss of weight, retardation of growth, 
chronic deep and brassy cough, with recurrent 
bouts of fever until emaciation becomes extreme. 
Physical examination of the chest has not been 
found very satisfactory from a diagnostic standpoint, 
(Wolman!?). Rales or impairment of the percussion 
note may at times ke found, but as a rule no physical 
findings are present. This is due probably to the 
central position of the consolidation. The presence 
of oil filled macrophages in the sputum or stomach 
washings is of great significance, but is not found 
often enough to be of constant assistance. 

The x-ray gives the most positive means of diag- 
nosis, and yet there is no picture that can be con- 
sidered entirely characteristic. From the roentgen 
standpoint three stages of the disease are recognized, 
mild, moderate and severe (Bromer' ). 

The mild with exaggeration of the hilar markings: 
In the moderate, involvement group there is greater 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


density of the perihilar shadows with widening in 
all directions. The dense shadows spread more or 
less homogeneously in all directions from the hilum 
but are always greater in the right lung. 

In the severe cases, the perihilar shadows spread 
well out toward the peripheries of the lungs, al- 
though a clear area is usually present between the 
dense shadows and the chest walls. The oily deposit 
may extend to the pleura in which case the dense 
area extends to the chest wall. 


The edges of the lesions are either thoroughly 
demarkated or feathery. 

The most important thing is that serial pictures 
be taken over a fairly long period of time. Only 
occasionally is cne picture diagnostic but a series 
of them may te. Serial pictures bring out the diag- 
nostic fact that the shadows of involvement tend 
to remain the same size for months and in some 
cases for years, although some narrowing occurs 
with time. The clear area of the lung increases in 
size with growth of the child but the shadows 
decrease in size extremely slowly. 


This condition must be differentiated from all 
other pulmonary conditions of a chronic nature. It 
must also be remembered that an acute broncho 
pneumonia may be superimposed with lipoid de- 
posits as a predisposing factor. Tracheo bronchial 
tuberculosis can be ruled out with the tuberculin 
test. Lung abscess, lobular atelectasis, and bron- 
chiectasis must also be considered. 

As before mentioned a positive diagnosis depends 
on a history of oil aspiration and the finding of 
persistent infiltration of lipoid substances in the 
hilar regions. 


Prognosis is reasonably good if the patient does 
not contract a secondary broncho pneumonia. It is 
obvious that a child with some congenital anomaly 
or constitutional disease has less chance for recovery 
than the otherwise healthy patient. Other things 
being normal, failure to gain, cough and anorexia 
fade away once the administration of the offending 
substance is discontinued. A less optimistic note is 
struck, however, by the fact that Monfort’, in 1939 
reported nine cases, eight of which died. 


Treatment, first must aim at prevention. Cod 
liver oil should be fed to a child only when awake 
and in the erect or semi-erect position. Vitamin 
concentrates are much to be preferred to the bulk 
cod liver oil, since they are not so apt to produce 
resistance with consequent choking and aspiration. 
The use of oily nose drops should be condemned. 
Substitution of aqueous solutions of ephedrine for 
oily ones, by ethical pharmaceutical houses, came as 
a result of this danger. Mineral oil for the treat- 
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Illustrations show reproductions of chest x-rays of a case of 
lipoid pneumonia. (K.B. two and one-half months old.) Note 
persistence of perihilar opacity, with only gradual diminution 


1. February 18, 1938. 
2. April 11, 1938. 


of extent and density of the lesion, from the acute state of the 
d.sease, to two months later, to one year later, and finally to 
two years later. 


3. March 24, 
4, March 20, 


1939. 
1940. 
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ment of constipation should be discontinued or 
used with extreme care in infants, weak debilitated 
patients, and neurologic cases. And finally, great 
care must be exercised with children prone to vomit 
or choke on their foods. If gavage feeding is neces- 
sary, it should be done by an expert. 

The active treatment of the condition must first 
be the withdrawal of the offending substance, fol- 
Jowed by such measures as will prevent the child 
from upper respiratory infections. 

Supportive measures such as frequent feedings, of 
high caloric diet, vitamin concentrates and blood 
transfusions are of course very helpful. 

Although this paper has dealt mainly with 
lipoid pneumonia as found in infants and children, 
it is by no means unknown in adults. Debilitated 
oldsters with neurological lesions are particularly 
prone to develop it if mineral oil is used to aid 
elimination. 

The Sea View Hospital for Pulmonary Diseases!! 
has added to its routine questionnaire for history 
taking the question—"“Do you use oily nose drops, 
and how long have you used them?” They have 
found a large incidence of lipoid lung irritation in 
chronic sinusitis patients who use oily ephedrine 
preparations. 

SUMMARY 

Mineral oil and certain animal oils when intro- 
duced into the lungs in sufficient quantities cause 
pulmonary reactions of an acute, or chronic nature 
known as lipoid cell pneumonia. 

Mineral oil is phagocytized and deposited in the 
pulmonary alveoli and peri-hilar lymphoid tissue. 
Cod liver, lard and milk fat oils are hydrolized into 
fatty acids in the lung, which result in an intense 
inflammatory reaction, leading to ccnsolidation, 
fibrosis and contraction of the affected portion of the 
lung. Secondary infection is frequently super- 
imposed with consequent broncho pneumonia. 

The condition most frequently occurs in infants 
and children under two years of age as the result 
of prolonged use of oily nose drops, aspiration of 
mineral oil used for the treatment of constipation or 
aspiration of cod liver oil. 

The condition is more easily prevented than cured. 
Oily nose drops should never be used. Aqueous 
solutions of ephedrine are available if needed. Min- 
eral oil by mouth for the treatment of constipation 
should be used with great care. Cod liver oil con- 
centrates are highly preferable to the bulk forms, 
since the concentrates do not provoke so much 
resistance with consequent gagging and aspiration. 


CASE REPORTS 


K.B. male infant two and one-half months old 
first seen February 6, 1938. The mother related the 
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following complaints; loss of weight, vomiting, fever, 
cough and no appetite. 

The child’s history was as follows: Normal birth, 
the third born of a mother of twenty-two years. 
Birth weight eight pounds. The attending doctor 
told the family that the baby was normal at birth, 
and it continued to do well until it was about three 
weeks old when it contracted an upper respiratory 
infection. From that time on until first seen by us 
he became worse, running an irregular fever with 
cough, vomiting persistent loss of weight and con- 
stipation. 

Examination. A male infant two and one-half 
months old appearing acutely ill. The skin was loose 
and dehydrated and emaciation was marked. The 
child had a grunting respiration and occasionally a 
brassy cough which was accentuated when the child 
was turned on his right side. Rectal temperature 102 
degrees, pulse rapid but regular, weight eight pounds 
three ounces, just three ounces over birth weight. 
The lungs were negative to physical examination 
except for a few scattered rales. Abdomen negative 
for palpable masses and neurological examination 
negative. The urine had a trace of albumin but was 
otherwise negative. Blood —red cells, 4-600,000, 
hemoglobin eighty-nine per cent, while cells 10,000 
with normal differential. The blood Wasserman was 
negative. Tuberculin test with PPD number one was 
negative. 

After this examination an tentative diagnosis was 
made of marasmus secondary to a feeding problem. 
The child was admitted to the hospital and placed on 
frequent feedings of high caloric formula with intra- 
muscular thiamin chloride and saline subcutaneously. 
At this time it was noted that the child lay con- 
tinually on its left side, so much so in fact that a 
marked flattening of the left rib cage had taken place 
along the anterior axilliary line. Furthermore when 
the child was turned on the right side, shortness of 
breath with cyanosis and cough developed. 

X-ray of the chest showed a dense opacity extend- 
ing out from the hilum in both directions, but to a 
greater extent on the left. The edges of this opacity 
were feathery. A lateral view of the chest showed 
this opacity to be in the area of the posterior medias- 
tinum. No diagnosis was made at that time. 

In spite of the treatment the baby continued to 
vomit most of the food and the temperature re- 
mained around 103 to 104 degrees rectal. In addi- 
tion a few days after admittance to the hospital, 
projectile vomiting occured along with definite 
rigidity of the neck. A spinal puncture done at that 
time revealed a normal fluid under no increase in 
pressure and negative to laboratory examination. 

Weight two weeks after institution of treatment 
was seven pounds fifteen ounces. 

At this time the child was seen by a pediatrician 
and the chest plates by two roentgenologists whose 
conclusions were that this was probably an atelectasis. 
Carbon dioxide oxygen hyperventilation and blood 
transfusions were advised. Feeding was done by eye 
dropper and even at times by gavage in an effort to 
save the strength of the baby. 

On atout March 8, 1938, one month after ad- 
mittance to the hospital the babies temperature re- 
turned to normal but the general condition had be- 
come worse, the weight at that time being seven 
pounds thirteen ounces and cough and cyanosis much 
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more severe. The baby had been given four trans- 
fusions of citrated blood and hyperventilation had 
been continued at intervals until the cyanosis be- 
came so marked that this was considered no longer 
advisable. The x-ray examination of the chest showed 
no improvement. 

Because of the apparent progressiveness of the 
childs condition and the feeling that I could do 
nothing more, the family were allowed’ to take the 
baby home, but were instructed to return at intervals 
of a week for a blood transfusion as this was appar- 
ently the only measure that showed any evidence of 
giving improvement. The mother continued feeding 
essentially as done in the hospital and much to my 
surprise the child began to show considerable im- 
provement a week or two after returning home. 
Three transfusions of citrated blood were given at 
intervals after discharge from the hospital. Although 
weight stayed almost stationary at eight pounds for 
the succeeding three months the child was eating and 
retaining most of its food and the coughing and 
attacks of cyanosis became less frequent. Chest pic- 
tures taken at intervals showed very little improve- 
ment or regression in the size of the perihilar opacity. 
The deformity of the chest was greatly improved. 

In August of 1938, seven months after institution 
of treatment the childs weight was nine and one-half 
pounds and since that time weight gain and general 
body development has been at a normal rate so that 
on March 20, 1940, the child weighed twenty-six 
pounds and seemed normal in all respects. The 
mother reports that when the child has a cold an 
unusually harsh cough occurs. A chest plate taken 
March 20, 1940, shows definite diminution in the 
size and density of the opacity but with a rather 
large amount of it still remaining in the left lung 
field. 

In July, 1938, while in Boston the chest x-rays 
were seen by Dr. A. O. Hampton at the Massachusetts 
General Hospital and he made the diagnosis of lipoid 
cell pneumonia. The mother was contacted as soon 
as possible and questioned concerning oil medication, 
and she said, “Oh yes, when the baby had the cold 
when three weeks old he became constipated and we 
gave him mineral oil. I believe we gave him a quart 
or more in a month.” 

In view of the history of oil medication, the clinical 
symptoms and progress and especially the x-ray find- 
ings, I present this case as one of lipoid cell pneu- 
monia. That the greatest concentration of oil in this 
case was in the left chest rather than the right is due 
to the fact that the mother kept the child lying on its 
left side. 
i BIBLIOGRAPHY 


1. Bromer, R. E., and Wolman, I. J., Philadelphia. Lipoid 
Pneumonia in Infants and Children. Jr. of Radiology, Jan. 1939. 

2 win, T. Campbell, Baltimore. Lipoid Cell Pneumonia. 
Reprinted from the American Journal of Diseases of Children 
August 1934, Vol. 48 pp 309-326. 

3. Ikeda, Kano, St. Paul. Oil Aspiration Pneumonia, Clinical, 
Pathological and Experimental Consideration. —. Journal of 
Diseases of Children, April 1935, Vol. 49, pp. 985-10 

. Ikeda, Kano, St. Paul. Lipoid Pneumonia of the Paule Type 
(Paraffinoma of the — — from the Archives of Path. 
April 1937, Vol. 23, pp. 470 , 

5. Klinck, G. H., Jr. Lipoid Pneumonia. Albany Medical 


Annals. June 1936. 
6. Laughlen, G. F. Pneumonia Following In- 
Path. 1, 407-414, July 1 
Li Pneumonia—9 cases. Medical Times, 
67, pp. 320-325. 
Due to the Aspira- 


jections of Oils. 
7. Monfort, J. 
New York, July 1939, 
8. Pierson, John W. ad 
tion of Lipoids. J.A.M.A. Vol. 99, N 
9. Pierson, John W. Some Associated with 
the Aspiration of Fats and Oils in the Lungs. Am. Jr. Roentgenol. 


SEPTEMBER, 1940 


385 


and Rad. Ther. April 1932, Vol. 27, pp. 572-579. 

10. Pinkerton, Henry. Oils and Fats: Their Entrance Into and 
Fate in the Lungs of Infants and Children. A Clinical and Patho- 
logical Report. Am. Jour. Dis. Child., 1927 Vol. 33, pp. 259-285. 

11. Tchertkoff, I. C., and Ornstein, G. Broncho Pulmonary 
Disease Attributed to the Use of Intranasal  Instillation of Oily 
iis Quart. Bull. Sea View Hospital, 1936, Vol. 1, pp 

12. Wolman, Irving J., Philadelphia. Lipoid Pneumonia in In- 
fancy and Childhood. Penn. Med. Jour. February 1939. 


“Within ten days more than 40,000 physicians returned 
their questionnaires to the headquarters office of the 
American Medical Association supplying information to 
be used in the campaign for medical preparedness,” The 
Journal of the American Medical Association for July 27 
reports in an editorial. “An especially augmented staff is 
already at work checking the replies and preparing punch 
cards which will be used in making the selection of men 
for functions in preparedness and functions in any national 
emergency which may develop. 

“Every physician should return his questionnaire as soon 
as possible. Ultimately a punch card will be prepared for 
each physician in the United States, since it is necessary 
that every physician be represented in the file. If there is 
national conscription, physicians will be called as are other 
citizens of the United States. Great advantage to the 
physicians, to the Army and Navy Medical Departments, 
to the United States Public Health Service, and indeed to 
the country as a whole lies in the development of this 
material. With the full information once supplied, it will 
be possible to a considerable extent to fit every physician 
into work for which he is best suited. 

“On July 19 the Committee on Medical Preparedness 
met in the headquarters office of the American Medical 
Association with representatives of the United States Army 
and Navy and Public Health Service. Plans were dis- 
cussed for utilization of medical personnel. There begin 
to be indications of the many needs which must be filled in 
the future. Tremendous expansion of industries associated 
with the manufacture of munitions and military supplies 
will require numbers of industrial hygienists, physicians 
and surgeons far beyond the number now available. 
Examination of many thousands of men associated with 
the setting up of recruiting centers, training forces and for 
similar objectives will again require the services not only 
of physicians capable of conducting routine examinations 
but of specialists in every medical field. Particularly im- 
portant are pathologists, clinical pathologists, roentgenolo- 
gists (x-ray specialists) and experts in the field of car- 
diology (study of the heart), tuberculosis and nervous and 
mental diseases. Finally, it is absolutely necessary to assure 
continuity of medical service for the civilian population. 

“Arrangements were made to utilize state and county 
societies in the extension of this work. If a physician fails 
to return his questionnaire, it will become necessary to 
ask his colleagues and his state and county medical society 
to be of service in determining why the physician failed to 
cooperate and insure the eventual return of the information. 

“At a time when the nation may need the service of 
every patriotic citizen, the physician owes this obligation 
to the country and to himself. In a few instances cards 
and notes have been received from physicians indicating 
that their sympathies do not lie primarily with the needs of 
the country. It would be unfortunate indeed if any con- 
siderable number of physicians adopted such a point of 
view. The more promptly the questionnaires are returned, 
the greater will be the possibility of eventual action. The 
more accurately the information is supplied the more 
rapidly will it be codified. It is not only the medical pro- 
fession that is on trial in this instance but democracy itself.” 
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President's Page 


To the Members of The Kansas Medical Society: 


The medical preparedness campaign is getting under way. It is essential 
that all questionnaires sent to the physicians of our state from the American 
Medical Association office be completed and returned at once. It is to be 
hoped that the office of each county medical society will poll their mem- 
bership to ascertain whether or not this part of our job has been completed. 
We must not fail to meet this obligation—get the job done in your county 
today. 


Matters of social and political interest to all medical men must not be 
overlooked. From now on, until county, state, and national elections are 
over, it is essential that we concern ourselves with the idea of placing men 
in office who have demonstrated by word or deed their desire to preserve 
our American institutions, our American customs and our American way 
of life. We must not fail to meet this obligation. There are those among 
us who meet this obligation as a matter of daily routine from one year's 
end to the next. May we all appreciate the necessity of such action and put 


our shoulder to the wheel today. 


Sincerely, 


dd. 


President, The Kansas Medical Society. 
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EDITORIAL 


FALL CLINICS 

Each fall, the physicians of Kansas have unusual 
educational opportunities through the courtesy of 
our neighboring states, Missouri, Nebraska and 
Oklahoma. These opportunities are made possible 
through the efforts of the members of “The Kansas 
City Southwest Clinical Society,” “The Omaha Mid- 
west Clinical Society” and “The Oklahoma City 
Clinical Society” in fostering their respective annual 
clinical conferences. 

The physicians of Kansas are cordially invited 
to attend all sessions of these clinics and the en- 
tertainment features that are offered. The geograph- 
ical location of the clinics, one to the south, one to 
the east and one to the north, makes at least one 
clinical conference in easy driving distance of each 
of our members. 

The Kansas City Southwest Clinical Society will 
hold its annual fall conference at the Municipal 
Auditorium on September 30, October 1, 2, and 3, 
1940. The program as arranged has been kept free 
of ultra-scientific papers, all of the subjects being of 
prime importance to all physicians, be they general 
practitioners or specialists. The speakers include 
eighteen distinguished guests from the various 
medical centers of the United States and Canada. 
The addresses are arranged so that there is; one 
general assembly daily, round table luncheons daily, 
a panel discussion on anemia on Monday evening 
and a panel discussion on heart on Tuesday evening. 
The scientific exhibits promise to be very good and 
in addition there will be the usual technical exhibits. 


This program and clinical conference is supported 
through the medium of active and associate member- 
ship dues. The associate memberships are available 
to all members of The Kansas Medical Society and 
the amount of the dues is five dollars per year. This 
membership not only gives one the privilege of 
attending the fall conference but also a subscrip- 
tion to “The Kansas City Medical Journal,” which 
is published monthly and contains many articles of 
scientific interest as well as news pertaining to the 
Clinical Society. 
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The Omaha Midwest Clinical Society will hold 
its Eighth Annual Session October 28 to November 
1, inclusive, in the Hotel Paxton, Omaha, Nebraska. 
The members of this Society, through conscientious 
planning and financial support, each fall produces 
this conference for the good of its members and the 
invited physicians. The registration fee for guests is 
five dollars. 


The program is well balanced, intensive and con- 
cise and any physician attending can get a wealth 
of information of the newer methods of diagnosis 
and treatment as well as a review of the time tried 
methods, in the short period of five days. The guest 
speaker roster includes seventeen distinguished phy- 
sicians, who are authorities in their various fields. 
The entire day, Friday, November first, has been set 
aside for a symposium on anemias. 


The Tenth Annual Fall Clinical Conference of 


‘The Oklahoma City Clinical Society will be held at 


the Oklahoma Biltmore Hotel in Oklahoma City on 
October 28, 29, 30, and 31, 1940. Seventeen out- 
standing leaders of medicine and surgery will present 
their experiences and opinions on medical probiems 
during the four days of this conference. There is a 
registration fee of ten dollars which covers all of 
the features at the clinics, including scheduled din- 
ners, luncheons, postgraduate courses and the annual 
smoker. 


The program is diversified and well balanced and 
is arranged primarily for the benefit of the general 
practitioner. The meeting is an intensive post- 
graduate course broken by well timed hours of 


pleasure. 


For further information regarding the Conference 
of The Kansas City Southwest Clinical Society and 
the Oklahoma City Clinical Society, consult their 
advertisements in the advertisement section of this 
issue of the Journal. 


The physicians of Kansas are grateful for the 
privilege of attending the fall conferences of the 
clinical societies of our neighboring cities. For those 
of you who have not attended the previous meet- 
ings of these societies, just talk to some of your 
medical friends who have. They are enthusiastic 
about the meetings and the way that they have teen 
conducted, as well as the friendly spirit and wel- 
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come that prevails among the hosts. Plan now to 
attend one or more of the annual fall conferences 
of Kansas City, Omaha, or Oklahoma City. 


BOOKS 


The Society has during the past several years 
donated a considerable number of books to the 
stacks of the Stormont Medical Library, which is 
located in the State House in Topeka. Thirty-two 
books were placed there recently and approximately 
fifty additional ones will be placed in the library 
within the near future. 

Books given by the Society consist mainly cf 
those forwarded by publishers to the Journal for 
review. Books received in this manner are reviewed 
by members who are good enough to assist in that 
regard and reviews that they pre- 


the Journal with such a splendid class of medical 
material and the Journal also appreciates the excel- 
lent assistance numerous members have provided in 
the reviews. 

H. J. Bigelow said of Oliver Wendell Holmes, 
“he could get what he wanted out of a book as dex- 
terously, as neatly, as a rodent will get meat out of 
its shell.” A doctor should remain a student all of 
his days, utilizing libraries to help in carrying on his 
postgraduate education. 

The Journal is also at the present time receiving 
some 115 exchange Journals from all parts of the 
world. The most distant points from which journals 
are received are: Argentine; London; Japan; Cal- 
cutta, India; Banga; Punjab, India; Hawaii; Ghent, 
Belgium, and Manila, P. I. This month the Journal 
received the entire yearly publication for 1939 of the 
Bulletin of Biology and Medicine of 


pare are published in the Journal, 
from time to time. 

During 1939 and 1940 review 
books were received from the fol- 
lowing publishers: The Common- 
wealth Fund, 41 East Fifty-seventh 
Street, New York; America’s Future, 
Inc., 205 East Forty-second Street, 
New York; P. Blackston Co., Phil- 


If you have not com- 
pleted your medical 
preparedness question- 
naire, please do so im- 
mediately and forward 
it to the American Med- 
ical Association. 


If you have not re- 
ceived a copy of the 
questionnaire, the cen- 
tral office of the Socity 
will furnish you one. 


Moscow, U.S.S.R., with a request for 


an exchange. 


THE RAMPARTS WE 
WATCH 
The business of preparing for the 
defense of the nation goes steadily 
on. Medicine has a quietly impor- 
tant part in these preparations and 
it is reassuring that the American 


adelphia, Pa.; Harvest House, 70 


Fifth Avenue, New York; Lea & 
Febiger, 600 Washington Square, Philadelphia, Pa.; 
J. B. Lippincott Co. Washington Square, Phil- 
adelphia, Pa.; C. V. Mosby Co., 3525 Pine Blvd., 
St. Louis, Mo.; Whittlesey House, New York; The 
Year Book Publishers, Inc., 304 South Dearborn 
Street, Chicago, Ill.; Little Brown & Company, 34 
Beacon Street, Boston, Mass.; The McMillan Com- 
pany, 60 Fifth Avenue, New York; F. A. Davis Co., 
Philadelphia, Pa.; Public Relations Bureau, Medical 
Society of the State of New York, 2 East 103rd 
Street, New York; Princeton University Press, 
Princeton, N. J.; W. B. Saunders Co., Philadelphia, 
Pa.; Harcourt, Brace & Co., 383 Madison Avenue, 
New York; The Greystone Press, 40 East Forty-ninth 
Street, New York; Duke University Press, Morning- 
side Heights, New York; M. Barrows & Co., 286 
Fifth Avenue, New York. 


The Editorial Board wishes to thank the publish- 
ing houses who have been good enough to furnish 


Medical Association and the state 
medical societies have a leading position in mobil- 
izing the medical forces. Aging veterans of 1917 
wistfully hope that some of the outworn conceptions 
and traditions of the “Old Army” will not confuse 
things quite so much this time and that first things 
will come first. Perhaps it will be realized that a 
competent civilian surgeon can be a valuable man 
around the operating room in a base hospital, or 
even in a mobile unit in the zone of the advance 
without having to spend weeks learning how to steer 
an ancient calvary mount across the plains of Kansas. 
Maybe pathologists may go their way about their 
laboratories unhampered by boots and spurs, and 
x-ray people left to their tasks with no knowledge 
of how to keep house in a pup tent. Come what may 
in this adventure, horses in Kansas, boots and spurs 
in New York and pup tents in Georgia, Connecti- 
cut will do her part—The Connecticut State Medical 
Journal, September, 1940. 
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CANCER CONTROL 


TUMORS OF THE SALIVARY 
GLANDS 


Cecil D. Snyder, M.D. 


Winfield, Kansas 


There are three kinds of epithelial tumors which 
commonly involve the salivary glands, namely: 

1. The benign adenoma. 

2. Malignant adeno-carcinoma (which I shall dis- 
cuss and call cancer ). 

3. Mixed tumors. 

Ninety per cent of tumors of the salivary glands 
involve the parotid glands. The submaxillary gland is 
rarely involved. The involvement of the sublingual 
gland is extremely rare. A tumor of any of these 
glands may be the result of calculus in the duct or 
any of the contributory ducts by which these glands 
drain. These tumors will not be discussed. 

It is interesting to note that the nasopharynx or 
soft palate may be the primary site of growth. In 
addition the oral cavity may be involved, the 
tumor appearing about the orifices of the salivary 
ducts or within the substance of the lip, the base 
of the tongue, or the cheek. 

Benign adenoma of the salivary glands is rare and 
slow growing, the only danger being that there is 
a possibility of it becoming cancerous; particularly 
those occurring about the nose and upper lip. These 
tumors are usually firm and smooth, though they 
may become cystic. At times their size causes an 
unsightly appearance, and in additicn, pressure 
symptoms may result in facial paralysis, due to the 
involvement of the facial nerve. 

True, cancer of the salivary glands is by no 
means rare; neither is the occurrence of mixed 
tumors. In the oral cavity malignant tumors most 
often occur as hard, irregular, elastic masses, situated 
either around the orifices of the salivary ducts, 
within the substance of the lip, the base of the 
tongue, or the cheek. These tumors commonly 
appear to be opaque. The nasopharynx and soft 
palate are often the primary site of growth. The 
mass develops rapidly; at first it is encapsulated, but 
very soon invades the surrounding tissue. Or, in 
case it is located in the parotid gland, it involves the 
whole gland, capsule, and regional lymph nodes. 
Bone metastasis in the case of this gland growth is 
common and early. Symptoms are usually produced 
by the size of the tumor and the pressure resulting 
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therefrom. Those tumors occurring near a bone 
are usually accompanied by much pain. 

Mixed tumors of the parotid gland are frequently 
encountered. The origin of these tumors is a matter 
of discussion. According to present concept these 
tumors may be of epithelial or endothelial origin, 
or may be the result of embryonic rests present in 
the gland. Mixed tumors are characterized by a 
tendency to local recurrence. It is important to note 
that if the tumor is inadequately removed, the 
recurrences are very apt to become malignant. Also, 
mixed tumors may remain benign for years and 
then become malignant. Facial nerve paralysis is 
suggestive of malignant change. 

Complete extirpation of these tumors is often- 
times very difficult because of their location, as the 
majority of these tumors occur in the parotid gland 
and very frequently surround the facial nerve. Ex- 
treme care must be observed in their removal to 
prevent damage to the facial nerve. 

Following the removal of these tumors, salivary 
fistula is the usual thing, lasting from one to two 
weeks. Pre- and post-operative x-ray in the handling 
of these tumors may be advisable. It is well to 
remember, if the tumor is malignant, it is cured 
only by complete extirpation early, before matastisis 
has taken place. If the tumor has not been com- 
pletely removed, irradiation, pre- and post-operative, 
may delay its recurrence, but will not effect a cure 
in the case of carcinoma. 

Differential diagnosis of tenign and malignant 
tumors is often difficult. 

Benign tumors shrink rapidly after irradiation, 
while malignant tumors are rarely benefited by 
x-ray. However, the capsule becomes markedly 
more tough following irradiation, making surgical 
removal easier, even in the case of cancer of the 
gland. Pre-operative x-ray is oftentime a valuable 
diagnostic procedure. Accurate diagnosis of the 
tumor involved, however, is made only by micro- 
scopic examination, after removal of the tumor. 

The prognosis of carcinoma of the salivary glands 
is only fair. Metastasis is early and recurrence fol- 
lowing removal is common. Early recognition of 
these tumors with complete removal offers the best 
hope of permanent cure. 

The treatment of all tumors of the salivery glands, 
except the hopeless advanced malignancies, is com- 
plete extirpation. In malignant tumors the entire 
gland and its cervical lymphatics must be removed. 

Patients should be warned of the danger and 
possibility of facial paralysis following operation. 
Frequently there will be a facial paralysis for a 
period of anywhere from four weeks to three 
months, due to swelling in the facial nerve, even 
though the nerve has not keen cut during the pro- 
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cedure. Here, as elsewhere, early recognition is an 
all-important factor. Complete extirpation of the 
tumor early will effect a cure. 
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TUBERCULOSIS CONTROL 


EXERCISE IN TUBERCULOSIS* 
William J. Habeeb, M.D. 


There is still a wide divergence of opinion among 
tuberculosis physicians concerning exercise in the 
treatment of tuberculosis. Aside from the judgment 
of the physician, the time to start exercise and the 
amount to be taken are dictated by the physical 
makeup of the sanatorium and by the size of the 
nursing staff. For example, in the cottage type of 
sanatorium, patients get more exercise going to 
meals than in a sanatorium built entirely under one 
roof; and where there is a shortage of nurses the 
patients do more for themselves. 


Tuberculosis specialists differ in their views as 
to what constitutes exercise. Those who believe in 
strict bed rest will consider every activity of the 
patient short of resting quietly in bed as exercise. 
Sitting up in bed, writing letters, drawing, knitting 
and so on are exercise by that standard. Others hold 
that only such activities carried on after the pa- 
tient is clothed and ready for outdoor walks, merit 
the term exercise. The majority steer a middle 
course between those two extreme views. 


Patients do not react alike to the same amount of 
exercise; mild exercise for one patient may be 
strenuous exercise for another even though the pa- 
tients have a comparable disease. In general, any 
activity which produces severe fatigue should be 
halted, for fatigue is a symptom of overstrain. 

Exercise should be prescribed and graduated ac- 
cording to the individual need of the patient. Ma- 
laise, fever, rapid pulse and marked fatigue are 
constitutional symptoms indicating a toxic systemic 
reaction, and any patient with these symptoms 
should be in bed. Regardless of the x-ray, the sedi- 
mentation rate or the sputum contents, constitutional 
symptoms must be treated by strict bed rest. To 
treat every patient regardless of symptoms, or lack 
of symptoms, with strict bed rest is extreme. 
Apparently comparable cases of tuberculosis, 
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which have practically the same amount of disease 
by x-ray, seldom have the same symptoms to the 
same degree. One must distinguish between local 
and constitutional symptoms in tuberculosis just as 
one must distinguish between local and constitu- 
tional symptoms if one treats a boil. A boil produces 
pain, swelling, redness and local heat and can be 
treated as a local affair, usually. But if the patient 
develops malaise, fever, and loss of appetite the boil 
ceases to be a local affection and the constitutional 
symptoms demand the patient be put to bed and 
adequate systemic measures be used. The same holds 
true in tuberculosis even though many sanatoria have 
lost sight of such a fact. Local symptoms and con- 
stitutional symptoms have a far different meaning, 
and any patient with constitutional symptoms should 
be on fairly strict bed rest until all constitutional 
signs and symptoms subside and the disease becom<s 
stabilized. After that he may be allowed a graduated 
amount of exercise if other signs are favorable. 

Patients with minimal disease and positive sputum 
whether they have cough or not should be in bed 
also. There are a few patients who raise positive 
sputum without coughing. They believe that the 
sputum raised is not sputum in the true sense unless 
they cough it up and many must be coached in 
order to produce a specimen of sputum for examina- 
tion without undergoing gastric lavage. Exercise in 
such patients should not be permitted until a sufhi- 
cient period of bed rest or a collapse measure in 
addition to bed rest has converted the sputum and 
given the disease time to become stabilized. 

No patient with active tuberculosis regardless of 
the stage of the disease or the presence or absence 
of symptoms should be allowed to indulge in any 
activity to the point of fatigue. 

In most sanatoria the amount of exercise is regu- 
lated but when the patient leaves exercise cannot 
well be controlled. Especially in those instances 
where the economic status requires the patient to 
work, a rehabilitation program covering a period 
of months is absolutely necessary. Arrested tuber- 
culosis is not healed nor cured tuberculosis, yet 
patients are discharged from sanatoria as arrested 
cases whose only alternative is to go to work in 
order to support themselves. The greatest necessity 
in the field of tuberculosis at the present time is a 
rehabilitation program. 

A few chest specialists allow their patients an 
amount of exercise almost equivalent to the regimen 
of one on vacation. Such physicians seem to feel 
that the mental state of the patient is so important 
in the healing of tuberculosis that a great deal of 
activity is justifiable in order to keep the patient 
from becoming introspective. The relationship ke- 
tween a patient’s immunological reaction to disease 


and his introspectiveness has never been proved and 
has no factual basis. Rest will heal tuberculosis. 
A healthy mental outlook without physical rest is 
not sufficient for the healing of tuberculosis. 

Another theory of the exercise extremists is a 
fatalistic one which also calls on biological immu- 
nity and resistance for support but here again the 
facts do not support the theory. The extremists 
justify the exercise in the mistaken belief that a 
patient with, average resistance will heal his tuber- 
culosis even on exercise while no amount of bed 
rest will cure a patient who doesn’t have average 
resistance. The idea is truly fatalistic. Conservatism 
in exercise is necessary for a favorable result in the 
majority of cases of tuberculosis. Rest is the greatest 
single factor:in the healing of tuberculosis exclu- 
sive of collapse measurés.’ 

The general use of collapse measures'’such’ as 
pneumothorax has changed the course of the dis- 
ease in thousands of cases. Too often the patient is 
put back on his feet immediately because of the 
improvement following collapse. In some clinics 
patients are not even put on bed rest during the 
pneumothorax induction period. But an immediate 
satisfactory collapse does not mean that the disease 
is healing—collapsed disease is not healed disease. 
Spreads do occur in well collapsed lungs, empyema 
frequently occurs and new disease often appears in 
the contralateral lung. Patients with well collapsed 
fresh disease should not be allowed exercise imme- 
diately no matter how well they look or feel. Col- 
lapse measures are not a substitute for bed rest. A 
well regulated rehabilitation program will prevent 
relapse in many Cases. 

“From: Tuberculosis Abstracts, September, 1940. Exercise _in 


Tuberculosis, A Plea for Conservatism, by William J. Habeeb, M.D., 
Ohio State Med. Jour., Vol. 36, No. 6, June, 1940. 


NEWS NOTES 


SEPTEMBER, 1940 


If you have not completed your medical 
preparedness questionnaire, please do so 
immediately and forward it to the 
American Medical Association. 

If you have not received a copy of the 
questionnaire, the central office of the 
Society will furnish you one. 


POLIOMYELITIS 


The Kansas State Board of Health forwarded the fol- 
lowing communication on Setember 3 to all county health 
officers : 

Dear Doctor: 

Under date of Setember 2nd, a telegram was sent 
to your address, as follows: 
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“Recommend public and parochial schools not be 
opened pending developments in the poliomyelitis 
situation over the state.” 

Every county and city health officer knows his local 
situation and should govern himself accordingly. 
Owing to the fact that the Kansas statutes require 
that children attend school, it is our opinion that 
there are no monetary or educational reasons that 
would justify those in authority in taking any avoid- 
able risks. 

Our advice to parents has been that all children 
should avoid contacts with persons outside the im- 
mediate family. It has been proven, over and over, 
that this precaution will prevent the occurence of 
cases. As far as public gatherings, picture shows, etc., 
there is no law that compels anybody to attend these 
places. If children attend with the consent of parents, 
they, alone, are responsible if their children contract 
poliomyelitis. 

If, in your best judgment, the local conditions in 
your county do not warrant the following of the pro- 
‘cedures recommended in our telegram, you are at 
liberty to take Whatever steps you deem practical. 

We enclose the comparisons, week by week) of the 
1930 and 1940 cases. 

If new cases develop in your jurisdiction, notify us 
by telegraph—collect. 

Yours very truly, 
F. P. Helm, M.D., 
Secretary and Executive Officer. 
Following a special meeting of the Board held in 

Topeka on September 9 to discuss the poliomyelitis epi- 
demic, another communication was sent to the county health 
officers, the county superintendents and the secretaries of 
the county medical societies: 

A motion was made, seconded and carried, that 
“The Kansas State Board of Health recognizes that the 
infantile paralysis problem is so vastly different in 
various counties of the state that no set rule can be 
formulated to fairly govern or rule the entire problem 
of the state; therefore, it is resolved that each county 
health officer of the state in conjunction with the 
medical men and the school authorities, should decide 
the problem of whether or not to close the schools 
in each individual community. In the event there is 
disagreement, or there is need of additional informa- 
tion, the State Board of Health will send a repre- 
sentative to each county to assist in solving the prob- 
lem. Be it further recommended that in communities 
where a decision is made to keep schools closed, that 
a request be made that all children under fifteen years 
of age not attend public gatherings. 

As of September 13, 287 cases of poliomyelitis had been 
reported in the state. 


STATE MEETING COMMITTEES 


The Shawnee County Medical Society has announced 
the following committees which will have charge of ar- 
rangements for the 82nd Annual Meeting to be held in 
Topeka on May 12-15, 1941: Dr. J. L. Lattimore and Dr. 
L. L. Saylor, Co-general Chairman. Dr. W. H. Weidling, 
General Treasurer. 

Program: Dr. O. R. Clark, Chairman, Dr. L. R. Pyle, 
Dr. D. C. Wakeman, Dr. B. I. Krehbiel, Dr. B. J. Ashley, 
Dr. H. L. Kirkpatrick. 

Scientific Exhibits: Dr. B. B. Trees, Chairman, Dr. A. K. 
Owen, Dr. P. E. Belknap, Dr. R. B. Stewart. 
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Commercial Exhibits: Dr. L. A. Smith, Dr. M. E. 
Pusitz, Dr. S. H. Boyd, Dr. G. F. Helwig. 

Golf and Trap: Dr. E. H. Decker, Chairman, Dr. R. P. 
Knight, Dr. H. W. Powers, Dr. F. C. Boggs, Dr. R. J. 
Miller, Dr. H. J. Davis. 

Banquet-Entertainment: Dr. H. L. Kirkpatrick, Chair- 
man, Dr. G. L. Kerley, Dr. F. L. Ford, Dr. H. H. Woods, 
Dr. H. B. Talbot. 

Accommodations: Dr. L. E. Eckles, Chairman, Dr. C. K. 
Schaffer, Dr. F. P. Helm, Dr. E. J. Rose. 

Arrangements: Dr. Guy Finney, Chairman, Dr. F. C. 
Taggart, Dr. J. D. Bowen, Dr. H. T. Morris, Dr. A. J. 
Brier. 

Publicity: Dr. H. L. Clark, Chairman, Dr. P. M. Powell, 
Dr. W. W. Reed. 

Ladies’ Entertainment: Shawnee County Auxiliary. 


CONFERENCE OF SECRETARIES POSTPONED 


The Board of Trustees of the American Medical Asso- 
ciation has decided that the Annual Conference of Secre- 
taries of Constituent State Medical Associations will not 
be held this year. 

Major reason given for the postponement of the meet- 
ing is the tremendous volume of work which has been 
undertaken by the Association in connection with the 
Medical Preparedness Program and the belief that all avail- 
able time will be required for this purpose during the 
remainder of the year. It is believed that the usual meet- 
ing will be held in 1941. 


NEW A.M. A. DIRECTORY 


The Society office recently received the new sixteenth 
edition of the American Medical Association directory. 
It is interesting to note an increase of 6,188 physicians 
throughout the country. Death has removed 7,586 and 
there is an addition of 13,798 names. New York has the 
largest increase, with 1,783 physicians listed and in the 
Southern States there is a noticeable decrease in numbers. 
The division of the directory for Kansas listed 2,117 phy- 
sicians in 1938 and in 1940 there are 2,070. The 1938 
record gives Kansas the number of hospitals, sanatoriums 
and related institutions as 117 and in 1940 this number 
is increased to 120. 


SCIENTIFIC EXHIBITS 


Those desiring to exhibit material of scientific interest 
at the eight-second meeting of the Kansas Medical Society 
in Topeka, please write Dr. Clyde Trees, chairman of the 
Scientific Exhibits Committee, at 706 Mills Building, To- 
peka, Kansas, before November 1. 


COMMITTEES 


A meeting of all Society committee chairmen will be 
held during October to discuss the plans and projects each 
will sponsor during the present year. 

The Committee on Conservation of Eye Sight, the Com- 
mittee on Control of Cancer, and the Committee on Child 
Welfare have held recent meetings. 

The Committee on Locations recently forwarded a bul- 
letin to various intern and resident centers advising that 
Kansas has a few available locations and that it will assist 
physicians desiring locations in all ways possible. 
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The Committee on Study of Heart Disease and the Com- 
mittee on Child Welfare are planning state-wide post- 
graduate courses which will be held in the near future, 
The Committee on Maternal Welfare has recently com- 
pleted a brochure on that subject which will be published 
soon and made available to all physicians. The Committee 
on Control of Cancer has furnished to the Kansas Womens 
Field Army an article on cancer quacks which is to be 
distributed throughout the state. The other Society com- 
mittees are making plans to renew their work following 
the inactivity during the summer. 


MEETING 


Dr. F. L. Loveland, of Topeka, the Kansas chairman of 
medical preparedness, will attend a meeting on that sub- 
ject, which is to be held at the headquarters of the Ameri- 
can Medical Association in Chicago, on September 20-21. 
The members of the A.M.A. Committee on Medical Pre- 
paredness, officials -of the War Department and other 
agencies and the state medical preparedness chairmen will 
attend. 


ADVERTISING 


The National Physicians Committee for the Extension 
of Medical Service has prepared mats of the advertise- 
ments pertaining to socialized medicine, recently published 
in the Saturday Evening Post. The mats which are suitable 
for newspaper use will be given to any interested county 
medical society, pharmacists or other sources who desire to 
sponsor the advertising. The advertisements have appeared 
in newspapers in various parts of the country. 


RE-REGISTRATION 


Under the annual re-registration law, all Kansas doctors 
of medicine must re-register their licenses by October 1 
of each year. The Kansas Board of Medical Registration 
and Examination forwards notice blanks to each physician 
and a remittance of $1.00 should be returned to Dr. J. F. 
Hassig, 804 Huron Bldg., Kansas City, Kansas. 


COUNCIL MEETING 
Dr. F. L. Loveland has called a meeting of the council 
which will be held in Topeka on Sunday, September 22, 
commencing at 2:00 p.m. 
Matters pertaining to medical preparedness and other 
subjects in which the organization is interested will be dis- 
cussed. 


COUNTY SOCIETIES 


The Butler-Greenwood County Medical Society held a 
meeting in El Dorado on September 13 at the Susan B. 
Allen Hospital. 


The Central Kansas Medical Society held a meeting 
September 12 in Ellsworth. Dr. James S. Hibbard of 
Wichita, spoke on “Diagnosis and Treatment of Acute 
Head Injuries”; Dr. Vincent L. Scott of Wichita spoke on 
“Convulsions in Infancy and Childhood” and Dr. Wirt 
Warren of Wichita spoke on “Practical Aspects and Dif- 
ferential Diagnosis of Hyperthroidism.” 


The Douglas County Medicai held a meeting in Law- 
rence on September 3. 
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Companion Volumes 


Offering New and Complete Information on 


CARDIAC and VASCULAR DISEASES 


Clinical 
Electrocardiography 


By DAVID SCHERF and LINN J. BOYD 
370 pages, 207 illustrations. 
Price, $6.25. 


Dealing exhaustively with electrocardiography, 
both clinical and experimental, this book demon- 
strates its great practical importance while indi- 
cating the limitations of graphic methods. By in- 
corporating clinical and therapeutic aspects of 
heart disease the authors emphasize the relations 
between electrocardiography and the clinic. The 
physician is thereby able to understand and make 
full use of the tracings provided for him, and they 
will thus find their proper place in the complete 
clinical picture. 


The book is noteworthy in that it contains descrip- 
tions of the rare as well as the common disturb- 
ances, with full discussions of their mechanism. 
Further research is bound to be stimulated by the 
consideration of controversial points, here raised 
for the first time in an English text. 


There are 207 instructive figures, mostly tracings, 
illustrating the cases considered, and extensive 
bibliographies are given after each chapter, cover- 
ing the literature of various countries. 


THE C. V. MOSBY COMPANY 
3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send me ( ) Scherf & Boyd’s “Clinical Electrocardiography” priced at $6.25. 
( ) Scherf & Boyd’s “Cardiovascular Diseases” priced at $6.25. 


Cardiovascular 


Diseases 


By DAVID SCHERF and LINN J. BOYD 
428 pages. 
Price, $6.25. 


This book presents concise discussions of the most 
important diagnostic and therapeutic problems in 
the field of cardiovascular diseases. The informa- 
tion is practical and can be applied directly to 
diagnosis and treatment without recourse to com- 
plicated methods and apparatus. Emphasis is 
placed upon the most common and practical prob- 
lems. 


An outstanding feature of Scherf & Boyd's “Car- 
diovascular Diseases” is the amount of space de- 
voted to therapy. Four chapters, embracing 60 
pages, are devoted to treatment—the type of treat- 
ment that is sound and practical —the kind of 
therapy that gets results. Treatment, moreover, is 
featured throughout the book. For each condition 
discussed, the best approved methods of treatment 
are discussed along with the diagnosis and prog- 
nosis. Particular attention is paid to Digitalis 
Therapy in the special section on treatment. The 
discussion is full and interesting—with definite 
dosage indicated for certain types of cardiac 
failure. 


“Clinical Electrocardiography” and “Cardiovascular 
Diseases” belong in your library. Send for them 
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The Ford County Medical Society held a business meet- 
ing on September 13 in Dodge City. 


The Leavenworth County Medical Society held a meet- 
ing on September 9. Dr. F. L. Loveland, president, of 
Topeka, was the guest speaker. 


The Pratt County Medical Society will hold a meeting 
on September 27 in Pratt. Dr. F. L. Loveland of Topeka 
will be the speaker. 


The Sedgwick County Medical Society will hold their 
fourteenth annual golf tournament at the Crestview Coun- 
try Club in Wichita on September 20. There will be 
skeet, trap, pistol and rifle shoots for the members who 
do not care to play golf. 


The Shawnee County Medical Society held its annual 
social meeting on September 5 at the Shawnee Country 
Club in Topeka with golf and bridge for entertainment 
followed by a dinner. 


The Washington County Medical Society held a meeting 
on September 10 in Washington. Dr. John Porter of Con- 
cordia and Dr. F. R. Croson of Clay Center were guests. 


The Wyandotte County Medical Society held a meeting 
on September 10 in Kansas City. Speakers were: Dr. 
Donald N. Medearis of Kansas City, who spoke on “His- 
tory of Pediatrics”; Dr. John A. Billingsley, of Kansas City, 
who spoke on “Trachoma,” with the discussion by Dr. C. 
J. Mullen, of Kansas City; and Dr. L. B. Gloyne, of Kansas 
City, who presented colored movies of army maneuvers. 


The Emporia Gazette recently published a story by Mr. 
Wm. Humphreys on the installation of new equipment at 
the St. Mary’s Hospital of Emporia. The hospital has been 
accredited by the American Hospital Association and it has 
been announced that it will receive American College of 
Surgeons, approved in October. 
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MEMBERS 


The American College of Chest Physicians recently an- 
nounced the certification of Dr. A. L. Ashmore of Wichita. 


Dr. S. L. Stout, former superintendent of the county 
hospital in Wichita, has opened an office for private prac- 
tice in that city. 


Dr. Wendell A. Grosjean, formerly of Colby, will be 
associated with the Snyder-Jones Clinic in Winfield, it is 
announced. Dr. Grosjean has ben engaged in post-graduate 
work at the University of Kansas Hospitals for the past 
year. 


An article by Dr. C. A. Hellwig of Wichita entitled 
“Routine Micro-filming of Tumor Slides” was published 
in the August issue of the Technical Bulletin of the 
Registry of Medical Technologists. 


The article “Clinical Illustration of Acid-Base Imbal- 
ance” by Dr. Frank C. Neff, of Kansas City, Missouri, 
which was published in the May issue of the Journal was 
abstracted in the August issue of the International Medical 
Digest. 


Dr. G. R. Peters of Kansas City has announced he will 
establish an office in Cameron, Missouri. 


Dr. Paul T. Petit of Goodland has moved to Kansas 
City where he will take a year of post-graduate work. 


Dr. John W. Turner of Wichita has been named as an 
assistant Sedgwick County Health officer. 


DEATH NOTICES 


Dr. Charles E. Ressler, 70 years of age, died July 16 at 
his home in Anthony, of arterial hypertension and general 
arteriosclerosis. Dr. Ressler was graduated from the 
Hahnemann Medical College in Chicago in 1896. He was 
a member of the Harper County Medical Society. 


DEPENDABLE for PHYSICIANS 


Pharmaceuticals, Tablets, Lozenges, 
Ampoules, Capsules, Ointments, etc. 
Guaranteed reliable potency. Our 
products are laboratory controlled. 


Write for General Price List 
Chemists to the Medical Profession 
THE ZEMMER COMPANY 
Oakland Station, Pittsburg, Pa. 
KA9-40 


WOODCROFT HOSPITAL 


PUEBLO, COLORADO 


Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


We 
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DUE 
SMOKING RETURNED 
WITHIN ONE WEEK 


in 80% of the cases, on chang- 


ing back to cigarettes made 


by the ordinary method!” 


The information quoted is from tests reported 
in Laryngoscope*. While Philip Morris do not 
claim to cure irritation, here is what the tests 
revealed: When smokers with irritation of the 
nose and throat due to smoking changed to 
Philip Morris, irritation cleared completely or 
measurably improved. 

On changing back, congestion returned in 
80% of the cases. 


Morris & Co., Ltp., INc., 119 FirtH AvENvE, New York 


*Feb. 1935, Vol. XLV, No. 2, 149-154 
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Dr. Howard L. Snyder, 61 years of age, died August 16 
in Winfield. Dr. Snyder was born October 10, 1878, in 
Woodford County, Illinois. He attended Southwestern 
College in Winfield and was graduated from the Jefferson 
Medical College of Philadelphia in 1904, after which time 
he came to Winfield. Dr. Snyder was a past-president of 


The Kansas Medical Society, and at the time of his death 
was a member of the Board of Governors of the American 
College of Surgeons, Kansas representative to American 
Society Control of Cancer, a delegate to the American 
Medical Association, a member of the Kansas State Board 
of Regents, and a member of the Cowley County Medical 
Society. 
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KANSAS MEDICAL ASSISTANTS 


Our goal is 500 members by May, 1941. If your local 
group has not organized why not do so this fall. How- 
ever, local membership is not necessary to affiliate with 
the state organization. A letter from your physician stating 
you have been employed one year or longer together with 
fifty cents state dues is all that is necessary to forward to 
the State Secretary—Ruth Alton, Union National Building, 
Wichita. Upon receipt of this information your member- 
ship card will be forwarded to you. 

Margaret MacKenzie, President. 


ANNOUNCEMENTS 


Announcement has been received from H. C. Gibner, 
Colonel of the Medical Corps, Seventh Corps Area of 
Omaha that full-time physicians are needed for the medical 
service of the Civilian Conservation Corps. The initial 
salary is $3,200 per annum. There are, however, no quar- 
ters provided for families of the physician and the physi- 
cian is required to pay for his own maintenance. The 
principal duties at the camps consists of the medical care 
of the enrollees. To be eligible for this service, a physician 
must be a citizen of the United States, a graduate of an 
accredited medical school authorized to confer the degree 
of doctor of medicine, licensed to practice medicine, and 
physically able to perform the duties involved. Physicians 
over sixty years of age are not ordinarily employed. 


Physicians interested in this service are requested to 
submit their applications to the Office of the Surgeon, 
Headquarters Seventh Corps Area, Federal Building, 
Omaha, Nebraska, giving the date on which their services 
would be available and their preference of assignment in 
the following states: Minnesota, North Dakota, South 
Dakota, Iowa, Nebraska, Missouri, Kansas, and Arkansas. 


Beautiful Buildings and Spacious Grounds. 
given each Pupil. Resident Physician. 
upon Request. 

1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 
Equipment Unexcelled. Experienced Teachers. 
Enrollment Limited. Endorsed by Physicians and Educators. 


E. HAYDEN TROWBRIDGE, M.D. 


rvision 
amphlet 


Personal Su 


Kansas City, Mo. 


NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 
Nervous and Mental Ill- 
nesses, Alcoholism and 
Drug Addiction. 


THE ROBINSON CLINIC 


G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, JR., M.D. 
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Karo dextrins are non-fermentable and non-irritating 
even in highly concentrated solutions because of their 


low osmotic pressure. 


Karo maltose is rapidly converted into dextrose re- 


quiring no digestion, hence fermentation is rare indeed. 


Karo dextrose requires no enzyme activity for 
digestion, is well tolerated and immediately ab- 


sorbable without irritation of the intestinal tract. 


Karo is flavored with a little sucrose but this small 


amount is completely digested to monosaccharides. 


| AMERICAN 
| MEDICAL 
\ 


IN HIGH CALORIC DIETS 


your patients will appreciate knowing the many ways 
in which Karo can be served. We will send to physi- 
cians copies of ‘49 Delightful Ways to Enjoy Karo” — 
please specify the quantity you require... Address 


CORN PRODUCTS SALES COMPANY 
17 BATTERY PLACE - NEW YORK CITY 
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BOOK NOOK 


BOOK REVIEWS 


CRIPPLED CHILDREN—Earl D. McBride, B.S., M.D., 
F.A.C.S., Assistant Professor of Orthopedic Surgery, Uni- 
versity of Oklahoma, School of Medicine; and Winifred 
R. Sink, A.B., R.N., Educational Director, Grace Hospital 
School of Nursing, Detroit, Michigan. Published by The 
C. V. Mosby Company, St. Louis. Price $3.50. p.p. 379. 

This is a very excellent handbook for those who come 
in contact with crippled children, whether it be the nurse 
or the social service worker. It gives a very clear description 
of the general principles of orthopedics, including equip- 
ment, operation room technique, and post-operative nurs- 
ing care. A short, but good description of plaster of Paris 
technique follows. The principles of traction, both skin 
and skeletal are demonstrated. 

Physical therapy is well outline. Braces are considered. 
The rest of the monograph presents descriptions of some of 
the orthopedic conditions that one commonly encounters 
in general practice. 

It is a very excellent short resume of the subject and 
would be found very useful by the orthopedic unit. 

—M.E. P. 


TREATMENT BY DIET —by Clifford J. Barborka, 
M.D., of the Department of Medicine of Northwestern 
University School of Medicine, Chicago, published by the 
J. B. Lippincott Company, of Philadelphia, Pa. Any book 


meriting four editions in five years is certainly a leader in 
its field and needs no further recommendations. In this, 
the fourth edition, the author has made many revisions, 
particularly in chapers devoted to the vitamins, allergy, 
gall-bladder diseases, liver diseases, peptic ulcer, nephritis, 
diabetes and gastritis. Separate chapters are devoted to each 
disease to which special diets are important in therapy 
with a discussion of the fundamentals involved, the methods 
of application of diets and several diets to suit varied in- 
dividuals and circumstances. Fact and theory are presented 
briefly and in an easily comprehended manner. Routine 
hospital diets are discussed and outlined; food composition 
tables are given together with recipes for various indicated 
preparations. The bibliography is that of an encyclopedia 
of nutritionists and metabolic experts indicating the tre- 
mendous amount of work expended by the author in 
preparing this work. LAS. 


ESSENTIALS OF THE DIAGNOSTIC EXAMINA- 
TION—John B. Youmans, B.A., M.S., M.D., Associate 
Professor of Medicine and Director of Post-graduate In- 
struction, Vanderbilt University Medical School. Published 
by the Commonwealth Fund, New York, 1940. Price $3.00. 

As stated in the preface the purpose of this book is 
to assemble in a single volume the minimum of diag- 
nosic methods and procedures needed in the general 
practice of medicine. 

The material is presented in three parts: I. The History 
and Physical Examination; II. Laboratory Tests; III. Mis- 
cellaneous Tests. 

The author repeatedly emphasizes that the subjects are 
not completely covered. In achieving brevity the book 
merits some criticism in the specific examples chosen: ex.: 


0 OTOSCOPE 
on the beam 


A reflecting prism allowing 
direct vision along the beam and 
eliminating internal reflection is 

the heart of the AO Otoscope. Fea- 

tured also are interchangeable specu- 


la in three sizes; instantly adjustable 
light intensity; and detail magnifi- 
cation built into a precision assembly. 


The American Oplical Oloscope, 
complete wiih three sizes of specula, 
adjustable intensily batlery case and 
extra bulbs 
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Diaphragms for 


EVERY Condition 


MENSINGA 


Send for copy of “Physician’s Diaphragm Chart 
and Fitting Technique” 


HOLLAND-RANTOS offers a most com- 
plete line of diaphragms. We invite 
inquiries concerning specific conditions. 


e@e 
The H-R Koromex diaphragm (coil 
spring type) is available in sizes from 


No. 50 to No. 105 mm., and is indicated 
for use in all normal anatomies. 


The H-R Mensinga diaphragm (watch 
or flat spring) is available in sizes from 
No. 50 to No. 90 mm. including half 
sizes, and is indicated where there is a 
slight redundancy of the mucosa of the 
retro pubic space, or a slight relaxation 
of the anterior vaginal wall. 


The H-R Matrisalus diaphragm is 
available in sizes—No. 1 to No. 6 cor- 
responding to 65, 70, 75, 80, 85 and 90 
mm. This special shaped diaphragm is 
indicated in cases of cystocele or pro- 
lapse where, owing to relaxed vaginal 
walls, the ordinary diaphragm cannot 
be retained in position. 


551 FIFTH AVE. - - NEW YORK 
308 W. WASHINGTON ST. - CHICAGO 


520 WEST 7TH ST. - LOS ANGELES 


H- R KO R 0 M EX 
CROSS-SECTION VIEW 
— 
H-R MATRISALUS 
i 
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“the immobility of angina pectoris or coronary occlusion 

’ as though this were a generally accepted symptom 
common to these two conditions. Also from the practical 
aspect one finds passing reference to proctoscopy (three 
lines) in comparison to twenty-one pages devoted to exami- 
nation of the feces. A technique for proctoscopy could well 
have been included. 


The section on “History” is good but a bit argumenta- 
tive. The section on “The Chest” is well balanced; that 
on “The Heart” is particularly good though percussion in 
the left third interspace to estimate waistline filling is not 
specifically stressed. ‘The Neurological Examination” is 
well covered. The section, “Laboratory Tests” is clearly 
presented and very readable. The Appendix and numerous 
figures and tables offer concisely the answers to many ques- 
tions which arise in the mind of the reader. 

It is commendable that the vast material covered in this 
small volume could be so well presented. The book is 
stimulating to read and the author has offered in con- 
clusion a well chosen list of monographs which is entitled 
“Suggestions for Additional Reading” which enables the 
reader to inform himself in detail on subjects which this 
book can but briefly sketch. P.W.M. 


NEW BOOKS RECEIVED 


MEDICOLEGAL & INDUSTRIAL TOXICOLOGY, 
Criminal Investigation, and Occupational Diseases— 
Henry J. Eilmann, Ph.D. Published by the Blakiston 
Company, Philadelphia, Pa., January 4, 1940. Price $3.00. 
Containing 324 pages. 
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86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Hospital, Accident, Sickness \ 


INSURANCE Wag 


For ethical practitioners exclusively 
(52,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $35.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH 
$50.00 weekly indemnity, accident and sickness per "year 
$15,000.00 ACCIDENTAL DEATH $99.00 
$75.00 weekly indemnity,accident and sickness per "year 


38 years under the same management 

$1,850,000 INVESTED ASSETS 

$9,500,000 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 


protection of our members 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 


Aste Co. 


PHONE VICTOR 2350 
FLOOR-1121 GRAND 
KANSAS CITY, MISSOURI 


ISLE BUILT LIMBS 


Approved by the 
American College 
of Surgeons 


RADIUM RENTAL 


® Our rates are the lowest, applying only to the 
actual time of use. 
© Newest platinum containers, with wide dosage 
range. Applicators loaned. 
© Our insurance protects you against loss of, or 
damage to, the radium. 

Write for Details 


Radium and Radon Corporation 
Marshall Field Annex, Chicago 
Phone Randolph 8855 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on —— Education and Hospitals of the 
M.A, 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 


Kansas City, Mo. 
Telephone—Vlctor 4850 
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BACK BRACE 


For correction of faulty posture, 
severe sacro-iliac strain, and convales- 
cent treatment of facture of spine. 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. 

MEDICINE—Two Weeks Intensive Course starting Oc- 
tober 7th. Two Weeks Course in Gastro-Enterology 
starting October 21st. One Month Course in Electro- 
<r and Heart Disease every month, except 
months of August and December. 

FRACTURES & TRAUMATIC SURGERY—Ten Day In- 
tensive Course starting September 23rd. Informal 
Course every week. 

GYNECOLOGY—Two Weeks Intensive Course starting 
October 7th. Clinical and Didactic Courses every week. 

OBSTETRICS — Two Weeks Intensive Conse starting 
October 21st. Informal Course every week. 

OTOLARYNGOLOGY — Two Weeks lesensive Course 
starting September 9th. Informal and Personal Courses 
every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course start- 
ing September 23rd. Informal. Course every week. 

ROENTGENOLOGY—Special Courses X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-Ray Therapy every week. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 

ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Registrar, 427 South Honore Street, Chicago, Ill. 


Yes, you get all three at 
Quinton-Duffens 


“I Want “I Want “I Want “I Get All 3 At 
s >q Quality Fine Work- Dependable Quinton- 
‘~] Products” LS; ~/ manship” Service” Duffens 


combined 
with a friendly personnel 


striving to please. 


QUINTON-DUFFENS OPTICAL COMPANY 


Your Local Independent Wholesaler 


HUTCHINSON, 


TOPEKA, 


SALINA, 
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COMPENDIUM OF REGIONAL DIAGNOSIS IN 
LESIONS OF THE BRAIN AND SPINAL CORD— 


Robert Bing, Professor of Neurology, University of Basel, 

Switzerland. Translated and edited by Webb Haymaker, Frssl T. 

assistant clinical professor of Neurology at the University 

of California. Eleventh edition published by the C. V. 

Mosby Company, St. Louis, Missouri. Price $5.00. WH TI 
CANCER IN CHILDHOOD, And A Discussion of SSN AA 


Certain Benign Tumors—Edited by Harold W. Dargeon, 1899 
PECIALIZED 


M.D. Published by the C. V. Mosby Company, St. Louis,}—~$ => 


Missouri, 1940. Price $3.00. ERVICE 


Paul Titus, M.D. Second Edition, published by the C. V. \ 


Mosby Company, St. Louis, Missouri. Price $10.00. 


ELMER AND ROSE PHYSICAL DIAGNOSIS—Re- 
vised by Harry Walker, M.D. Eighth edition published by 


the C. V. Mosby Company of St. Louis. Price $8.75. A DOCTOR SAYS: 

ARTHRITIS, And Allied Conditions—Bernard I. Com- “By luck I took out your insurance about two 
roe, M.D. Published by Lea & Febiger, Philadelphia, 1940. weeks prior to treating the case which caused 
Price $8.50. all the trouble. Today 1 would not practice 


THE NEWER NUTRITION IN PEDIATRIC PRAC- one day regardless of finances without it.” 
TICE—I. Newton Kugelmass, M.D. Published by the J. 
B. Lippincott Company, Philadelphia, Pa., 1940. Price 
$10.00. 


PRINCIPLES OF SURGICAL CARE, Shock and Other 
Problems—Alfred Blalock, M.D. Published by the C. V. 
Mosby Company, St. Louis, Missouri, 1940. Price $4.50. 


PHYSICAL THERAPY FOR NURSES — Richard 
Kovacs, M.D. Second edition published by Lea & Febiger, 
Philadelphia, Pa., 1940. Price $3.25. 


pocToR- PATIENTS LIKE THis 


—T1Quid PETROLATUM/ 


TASTES LIKE THE CHOCOLATE IN A 
DELICIOUS DESSERT 


@ Your patients will not object to taking this 
Emulsion of Liquid Petrolatum Chocolate Fla- 
vored. There is no oily after-taste! It has the 
appearance and the flavor of the chocolate in 
a delicious chocolate dessert. It may be ob- 
tained without _phenolphthalein— or with 5 
grains or 1% grains to the fluid ounce. This 
product contains 60% Liquid Petrolatum U. S. P. 
and 1% Agar Agar. Goesci 
Accepted 


The SMITH-DORSEY COMPANY 
LINCOLN, NEBRASKA 


Monufacturers of 
Pharmaceuticals to the Medical Profession Since 1908 


> MAIL THIS COUPON —- — — — 
Gentiemen: Please send me a sample of Emulsion Liquid 
Petrolatum Chocolate Flavored 
(CJ With Pheno!phthalein 
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OF 
| 
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(CRYSTALLINE SYNTHETIC VITAMIN B} HYDROCHLORIDE) 


... Of definite value in prophylaxis and treatment of 
severe forms of Vitamin B, deficiency 


AN outstanding contribution of American 
biochemical research—the synthesis of thia- 
mine—pure Vitamin B, hydrochloride—pro- 
vides a most useful addition to the physician’s 
armamentarium. It affords a precise and accep- 
table means of administering Vitamin B,. 
It is also economical. 

Thiamine Hydrochloride Squibb is of defi- 
nite value in the prevention and correction of 
beriberi; in securing optimal growth of in- 
fants and children ; in correcting and prevent- 
ing anorexia of dietary origin in certain states ; 
and in conditions indicating interference with 
proper assimilation of Vitamin B,. There is 
likewise some evidence of its value in treat- 
ment of alcoholic neuritis, the neuritis of 
pregnancy and the neuritis of pellagra. 


AVAILABLE IN TWO DOSAGE FORMS 


The route of administration of Thiamine 
Hydrochloride is at the option of the physi- 
cian. The oral administration of Thiamine 
Hydrochloride Tablets is efficacious and con- 
venient for the average case of Vitamin B, 


QUIBB 


RING 1S) 


For literature write Professional Service Dept., 745 Fifth Ave., N. Y. 


deficiency. Parenteral administration of Thia- 
mine Hydrochloride Solution Squibb is sug- 
gested for use where quick results are de- 
sired or where gastro-intestinal disease may 
interfere with absorption. Both the tablets 
and the solution are stable and economical. 


HOW SUPPLIED 


Thiamine Hydrochloride Tablets Squibb 
for oral administration 

1-mg. tablets ( 333 International Units) 
3-mg. tablets (1000 International Units) 
5-mg. tablets (1667 International Units) 

10-mg. tablets (3333 International Units) 

All potencies available in bottles of 50,- 100, 

250, 500 and 1000 tablets. 


Thiamine Hydrochloride Solution Squibb 
for parenteral administration 
1-cc. ampuls—10 mg. 3333 International 
Units per cc. 
5-cc. diaphragm-capped vials 
10 mg. (3333 International Uniis) per cc. 
25 mg. (8333 International Units) per cc. 
50 mg. (16,667 International Units) per cc. 
10-cc. diaphragm-capped vials 
10 mg. (3333 International Units) per cc 
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ENDOCRINE THERAPY IN GENERAL PRACTICE 
—E. L. Sevringhaus, M.D., F.A.C.P. Third edition, pub- 
lished by the Year Book Publishers, Inc., Chicago, Illinois, 
1940. Price $2.75. 


PSYCHOLOGICAL AND NEUROLOGICAL DEFI- 
NITIONS AND THE UNCONSCIOUS—Samuel Kahn, 
M.D., Ph.D. Published by the Meador Publishing Com- 
pany, 1940. Price $2.00. 


: DERMATOLOGIC THERAPY IN GENERAL PRAC- 

TICE—Marion B. Sulzberger, M.D., and Jack Wolf, M.D. 
Published by the Year Book Publishers, Inc., Chicago, 
Illinois, 1940. Price $4.50. 


THE COMPLEAT PEDIATRICIAN —Wilburt C. 
Davison, M.D. Third edition published by the Duke 
University Press, Durham, N. C., 1940. Price $3.75. 


UNCONQUERED ENEMY —Boris Sokoloff, M.D. 
Published by the Greystone Press, New York, 1940. Price 
$1.75: 
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PSYCHIATRY FOR NURSES—Louis J. Karnosh, M.D, 
Published by the C. V. Mosby Company, St. Louis, Mis- 
souri, 1940. ; 


COMPLETE GUIDE FOR THE DEAFENED—A. Ff. 
Niemoeller. Published by Harvest House, New York, 1940. 
Price $3.00. 


MODERN DIABETIC CARE—Herbert Pollack, M.D. 
Published by Harcourt, Brace & Company, New York, 
1940. Price $2.00. 


INTRODUCTION TO MEDICINE—Don C., Sutton, 
M. D. Published by the C. V. Mosby Company, St. Louis, 
Missouri, 1940. Price $3.25. 


HANDBOOK OF HEARING AIDS—A. F. Niemoeller. 
Published by Harvest House, New York, 1940. Price $3.00. 


ACCEPTED FOODS AND THEIR NUTRITIONAL 
SIGNIFICANCE — Published by the American Medical 
Association, 535 North Dearborn Street, Chicago. 


523 KANSAS AVENUE 


THE ARNOLD DRUG COMPANY 


We Have Catered to the Medical Profession for 71 Years With Ethical Products 
ELI LILLY—ABBOTT AND SHARP AND DOHME 


Nothing Finer Made 


TOPEKA, KANSAS 


PICRATE 


is indicated in the treatment of 


Silver Picrate is a definite crystalline 
compound of silver and picric acid. 
Available in the form of crystals and 
soluble trituration for the preparation 
of solutions; suppositories; water-sol- 
uble jelly; and powder for insufflation. 


Complete information mailed on request 


* JOHN WYETH & BROTHER, INCORPORATED x 


PHILADELPHIA, PA. 


to Neiscenin 

Vaginal;, 
4 

i 
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Behind 


MeERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control vf 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


Correct typography and _ perfect 
printing is as essential in the well 
ordered professional office as any 
other physical equipment. Master 
Craftsmen plan and execute every 
piece of printed matter. The grow- 
ing list of publications, books, peri- 
odicals, magazines, and broadsides 
is a guarantee of superior and force- 
ful attention compelling publicity. 
Call today ... 


‘PHONE 5956 


SERVICE PRINT SHOP 


for COMPLETE 
PRINTING SERVICE 


TOPEKA, KANSAS 


1515 LANE 


You must be getting 
ready for 
Children’s Day, 
Dr. Brown, buying all 
this Chewing Gum. 


THE NATIONAL ASSOCIATION 


OF CHEWING GUM M 


Keeping Chewing Gum 
in my office is a fine way 
to build good will, 
Mac, because both young- 
sters and grown-ups 
appreciate it when you 
offer it to them. 


A SUggestion for you 
Doctor—on how 
to build goog will 


yo can be sure of a ready 
P response to it, 


ANUFACTURERS, STATEN ISLAND, NEW YORK 
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1939 YEAR BOOK OF GENERAL THERAPEUTICS— 
Edited by Bernard Fantus, M.D., and Leroy Hendrick 
Sloan, M.D. Published by the Year Book Publishers, Inc., 
304 South Dearborn Street, Chicago, Illinois. Price $2.50. 
Containing 532 pages, indexed. 


AUXILIARY 


PRESIDENT’S MESSAGE 


* Now that vacation days are over we turn back to our 
work in the home and community. It is significant that 
Labor Day stands at the end of vacation days. We as 
Auxiliary members have much to do in the eight months 
left of our auxiliary year. 


The Hygeia contest this year starts September Ist and 
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Mrs. Curry has splendid ideas for using Hygeia to pass 
health education on thru the newspapers and schools. Let’s 
cooperate with her. She may have a real surprise for us 
soon too. 

We are sending loose leaf record kooks to the chairmen 
of the state standing committees and councilors for help 
and guidance thru the years. You might like to use the 
same idea in each county, having a record book for the 
president and chairmen of standing committees so the new 
workers will not have to start the year empty handed. If 
it is only the year’s report you have to pass on, it will be 
helpful. Please think this over. 

If your treasury permits, why not place a Hand Book 
in each record book for reference. Also our Year Book 
and the materials sent out by our national and state workers 
as well as suggestions by the keepers of the book. 

Mrs. Holcombs, our national president, is stressing the 
National Bulletin subscriptions as she feels ‘thru informa- 
tions, inspiration can be stimulated and thru knowledge of 
successful activities, more activities will be motivated.” 
Mrs. H. L. Scales, of Hutchinson, is our state circulation 
manager and the national auxiliary asks her to secure 


Phone 
3-3261 


TOPEKA 


? 


The OVERTON ELECTRIC CO., Inc. 


Buy the finest 
HY 


Specializing in all forms of LAMPS—Look # 
FLUORESCENT LIGHTING. for. the Red | THAT IS COMPLETE. # 
Triangle. 


S. D. THACHER, President 


+ 
522 
Jackson 


- GRADE | AN ELECTRICAL SERVICE 


OAKWO 


SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 


Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
_ Tulsa, Oklahoma, Route 6 


NED R. SMITH. M.D. 
Resident Medical Director 
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PRENATAL 
SUPPORTS 


The comfort afforded by the incorporation of elas- 
tic sections in supports is being more and more 
recognized. This is especially true of the younger 
patient who has never worn a support; at least, 
nothing more than an all-elastic garment. 


For the above mentioned patient, S. H. Camp 
& Company has designed a support (illustrated) 
with a fabric back from which originates the ad- 
justment; the strong-tension elastic front is rein- 
forced with light material and is provided with tabs 
of cloth; also, strong-tension elastic sides. This 
furnishes a cloth-to-cloth control for the adjust- 
ment and gives a degree of support to the sacro- 
iliac joints. 

With a boned cloth back, we have support for 
the lumbar vertebrae. 

Thus we have a lightweight, prenatal garment 
which offers a measure of support to the young 
pregnant patient of thin type-of-build and of nor- 
mal proportions. 

The Camp Line also provides a support designed 
along these same lines for the taller patient of 
intermediate type-of-build. 


CAMP 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


World's largest manufacturers of Scientific Supports 
Offices in New York, Chicago, Windsor, Ont., London, Eng. 
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subscriptions from one-fourth of our members. The goal 


oe) for the U. S. is 6,000 subscriptions. : THE STOKES HOSPITAL 
1 ire Mrs. Atkins and Mrs. Woods will try to bring our Established 1904 
4 county and state histories to date and Mr. Munns has ALCOHOLIC 4 ~ . 
planned space for our records in the office in Topeka. Will end 
you please help them when they call on you so we can condition of the patient. Liquor withdrawn gradually; no 
have our secords complete? limit on the amount necessary to prevent or relieve delirium, 
MENTAL i ha thei 
The newsletter will be out soon. You'll enjoy it. affords. 
It is my earnest desire to be of service to each county t The DRUG treatment is one of gradual ‘seduction, it re- 
ieves the constipation, restores the appetite With- 
the remaining months of our year so please call drawal pains are absent” No Hyoscine or rapid wid 
: Mrs. Irma Blasdel. -NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 
E. W. STOKES, Hed. Dir. 
FOR SALE—Ten bed, fully equipped hospital in town of 923 Cherokee Rd., Louisville, Ky. Phone High 2101-2102 
ae population. Write Mrs. Florence Funk, Smith Center, 
ansas. 


FOR SALE—Medical Library, 165 volumes, Tice, Sajous, 
Dictionaries, Hand-books, etc. Also some laboratory equipment. 


Write, C. F. Deaver, Sabetha, Kansas. JOHNSON HOSPITAL 


; FOR SALE—McKesson Gas Oxygen machine for use of 
. oxygen and nitrous oxide and four tanks (empty) also a Burdick, CHANUTE 
: Infra Red light. Write Mrs. H. J. Terrill, 205 E. 13th Street, a KANSAS 


Ottawa, Kansas. 


Complete Clinical 


FOR SALE—cComplete office equipment for Eye, Ear, Nose 
and Throat of the late J. Frank McNaught, M.D., Girard, Kan- 


sas. Description and prices on request. Mrs. Ethel McNaught, : 
Girard, Labor ator y 
WANTED— Resident doctor, village and rural practice at Radium 


Alden in Central Kansas; partially equipped office of late Dr. 
David T. Muir for rent: good roads; pleasant community; large 


* territory; expenses small; hospitals eight and fourten miles. 
Write or call Mrs. D. T. Muir, Alden, ane. X-Ray 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped 
Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
: Drug and Methods for 
Tobacco 
— Patients to a 
Addictions 
Alcohol, Condition 
HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 
HERMON S. MAJOR, JR. 
Business Manager 


| 
| 
Ad 
: 


SEPTEMBER, 1940 


RESEARCH AND CONTROL LABORATORY OF LUZIER’S, INC. 


The future of any business depends on its ability to keep pace with, and 
contribute to, Progress. Keenly alert to this force of Progress in busi- 
ness, Luzier’s, Inc., maintain a Research and Control Laboratory where 
experiments towards product improvement and development are con- 
tinuously in progress. 


LUZIER’S FINE COSMETICS AND PERFUMES 
ARE DISTRIBUTED IN KANSAS BY: 


C. B. BURBRIDGE, Divisional Distributor 
P.O. Box No. 1010 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


EDWIN S. KIMMEL 
P.O. Box No. 582 


Salina, Kansas 


ELSIE HARING 
10 East Tenth Street 
Hutchinson, Kansas 


SUB-DISTRIBUTORS 
LAURA CUDDY MARY I. GREENE 
615 Fremont Street 301 West Fifth Street 
Manhattan, Kansas Junction City, Kansas 
MYRA KIMMEL MABLE SEARS 
P. O. Box No. 582 909 E. Elm Street 


Salina, Kansas Salina, Kansas 
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ADVERTISING NEWS 


A new and highly efficient ultra-violet inspection lamp 
for cataract surgery, developed with the callaboration of 
Dr. Eliot B. Hague of Buffalo, New York, and described 
in March 1940 issue of the American Journal of Ophthal- 
mology, page 317, has been announced by the American 
Optical Company of Southbridge, Massachusetts. 


The new Tague lamp is a bulb-type, mercury vapor 


(ultra-violet) lamp with special filter, contained in a 
parabolic reflector with pistol grip for convenience in 
manipulating. 

The new lamp possesses the following advantages: 
Safety, convenience, efficiency. Its transmission characters 
are such that it projects a full beam of ultra-violet light of 
maximum intensity at 3650 Angstrom units, which, if 
directed into the eye, will cause the crystalline lens to 
fluoresce. 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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S.M.A. 


AMERICAN 
MEDICAL 


CORPORATION 


Are You 
FEEDING 


Suitable 


Yes, So -: Fats Do Upset Them. Yet a proper fat is an essential p: 


every i. .nt’s diet. The addition of carbohydrate cannot comp: 


for the 


sence of a sufficient amount of a suitable fat. 


SMA fat .esembles human milk fat—has the same chemical and pL, - 
charact« istics, And because SMA fat is like human milk fat the SM.. 
carbohy‘=ate is lactose, the only sugar present in human milk. 


The per ges of fat, protein, carbo- 
hydrate < ash are the same as those in 
human nm: . and when prepared accord- 
ing to th. hysician’s directions SMA is 
essentiall: nilar to human milk. 


Therefore, SMA may be fed to norrmal 
full-term infants without modificatio. or 
change for the same reason that it is 20t 
necessary to modify human milk. 


Ne _ al infants relish SMA—digest it easily and thrive on it. 


100 McCORMICK BOULEVARD CHICAGO, 
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BRIEF HISTORICAL NOTES 
ON 
MEAD’S CEREAL AND PABLUM 


Hanp in hand with pediatric progress, the introduction of Mead’s Cereal 
in 1930 marked a new concept in the function of cereals in the child’s dietary. 


For 150 years before that, since the days of “pap” and “panada,” there had 
been no noteworthy improvement in the nutritive quality of cereals for 
infant feeding. Cereals were fed principally for their carbohydrate content. 


The formula of Mead’s Cereal was designed 
to supplement the baby’s diet in minerals and 
vitamins, especially iron and B,. How well it 
has succeeded in these functions may be seen 
from two examples: 

(1) As little as one-sixth ounce of Mead’s 
Cereal supplies over half of the iron and more 
than one-fifth of the vitamin B, minimum 
requirements of the 3-months-old bottle-fed 
baby. (2) One-half ounce of Mead’s Cereal 
furnishes all of the iron and two-thirds of the 
vitamin B, minimum requirements of the 
6-months-old breast-fed baby. 

That the medical profession has recognized 
the importance of this contribution is indi- 
cated by the fact that cereal is now included in 
the baby’s diet as early as the third or fourth 


month instead of at the sixth to twelfth month 
as was the custom only a decade or two ago. 


In 1933 Mead Johnson & Company went 
a step further, improving the Mead’s Cereal 
mixture by a special process of cooking, which 
rendered it easily tolerated by the infant and at 
the same time did away with the need for 
prolonged cereal cooking in the home. The 
result is Pablum, an original product which 
offers all of the nutritional qualities of Mead’s 
Cereal, plus the convenience of thorough 


scientific cooking. 


During the last ten years, these products 
have been used in a great deal of clinical in- 
vestigation on various aspects of nutrition, 
which have been reported in the scientific 


literature. 


Many physicians recognize the pioneer efforts on the part of Mead Johnson 
& Company by specifying Mead’s Cereal and PABLUM. 


Pablum is a palatable mixed cereal food, vitamin and mineral enriched, composed of wheatmeal (farina), oatmeal, cornmeal, wheat! 
embryo, beef bone, brewers’ yeast, alfalfa leaf, sodium chloride, and reduced iron. 
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